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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year be}irmg , 2018, and ending , 20
Check if applicable C Name of organizaton Neuroendocrine Tumor Research Foundataion D Employer identification no
Address change Doing business as ' 20-1945347
Name change Number and street (or P O box if mail is not dehvered lo street address) Room/suite E Telephone number
Initiat returmn 321 Columbus Avenue 5R (617)946-1780

Final return/terminated

Amended return

OO0O0000 m j»

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Boston, MA 02116

G Gross receipts

$ 4,609,400

F Name and address of pnncipal officer Elyse Gellerman

Same as C above

i Tax-exempt status

501(c)(3) D 501(c) ( |:| 4847(a)(1) or D 527

} « (insert no )

Website »

netrf.org

oD
2

H(a) Is this a group retumn for subordinates? D Yes Iz No
H(b) Are all subordinates included? E] Yes D No
If "No,” attach a ist (see instructions)

H{c) Group exemption number P

l L Year of formaton 2004

l M State of lagat domicite

K Form of organization E Corporation D Trust D Association E] Other » MA
[Partl] Summary
1 Bnefly descrnibe the organization's mission or most significant activities To fund research to discover cures & more
® effective treatments for carcinoid, pancreatic & related neuroendocrine cancers. The NET
§ Research Foundation 1s committed to improving the lives of those affected by neurocendocrine
g cancer by providing information & educational resources.
2 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 governing body (PartVl,Iine1a) . ... .. .. ... .. 0., 3 11
o 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... ... .. ... 4 11
:‘; § Total number of individuals employed in calendar year 2018 (PartV,lne2a) . . ... ... ... ...... 5 5
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . e e e e e e e 6
7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 98T TREZT = a oo e o) - - - v e e e e e e e 7b 0
"REUETV t U Prior Year Current Year
2. 8 Contnibutions and grants (Part VI, iine 1h) OOf = = v o o e e e 8 . 2,047,426 4,207,348
Q g 9 Program service revenue (Part Vill, Iine 2g) . . . . |@]. . MAY 1. 5 2019 - 1< 0
O € 10 Investmentincome (Part VIII, column (A), lines 3, 4, arjd 7H)  om.msmsmrmpmmrm——" . &7 245,110 402,052
o (1 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c 1@ o epm. e . 0
o 12 Total revenue - add Iines 8 through 11 (must equal Pa PEMT 2,292,536 4,609,400
Z 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. ... ... 5,261,043 4,432,095
) 14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ...... 0
UZJ " 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 627,648 684,873
=z 2! 16a Professional fundraising fees (Part IX, column (A),line11e) . . .. ... .. .. ...... 13,213 0
<< 8 b Total fundratsing expenses (Part I1X, column (D), line 25) » 255,878 '
8 ] 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e¢) . . . . . . .. ... ... .. 405,223 568,659
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . ... .. .. .. 6,307,127 5,685,627
19 Revenue less expenses Subtractiine 18 fromhne12 . . . . . ... ... ... ...... (4,014,591)) (1,076,227)
'°-§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IIne16) . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 18,814,091 19,059,036
g; 21 Total habiiies (Part X, lne26) . . . . . . . . . i it e e e e e e e e e e 4,491,911 6,709,907
22 |22 Netassels or fund balances Subtract ine 21 fromhne20 . . . . . .. ... ........ 14,322,180 12,349,129
|Partll | Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, cormrect, and complete

Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }

Elyse Gellerman,

Signature of c"ﬁcer

Chief Executive Officer

Here }

Type or pnnt name and title

Pnnt/Type preparer's name Pr pars)s gnature . Date check [X o |pPTIN
Paid Elaine Renzi Lanr . pP5-07-2019 self-employed P00624491
. - 'y
Preparer Fmsname » Elaine Renz’l/, CPA, LLZ Firm's EIN P
Use Only Firm's address P 8 Richard Lane Phone no
Franklin MA 02038 508-528-8813

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... X ves [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 2
) Rart.lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
‘1  Bnefly describe the organization's mission

To fund research to discover cures & more effective treatments for carcinoid, pancreatic &

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

lives of those affected by neurocendocrine cancer by providing information & educational
resources.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 990 0r 990-EZ7 & v v v v v v e e e e e e e e e e e e e e e 0 Yes [l No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES ? . i i i ittt e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e D Yes &] No
If "Yes,” describe these changes on Schedule O

4  Describe the orgamzation'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 $ 4,797,227 ncluding grants of $ 4,432,095 ) (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 $ 335,180 including grants of $ } (Revenue $ )
NETRF presents a number of Neuroendocrine Tumor Patient Educational Conferences annually,

which provide the latest information on research and treatment options, while connectaing
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.

4c (Code ) (Expenses $ 111,627 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
communaity.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 5,244,034
EEA Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 3
[PartIV ] Checklist of Required Schedules

Yes No
"1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
COMPIEte SCHEAUIB A . . . &« o i e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1t [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . . . . . .. ... ... .. 2 X
3 Did the organization engage In direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .« c i v i i i i i it e e e e e 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, Part Il . . . . . . . . .. .. . v v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part . . . . . . .. 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 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the orgamization 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, Partil . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . L L i e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . . . ... ... 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, }
VI, VIIL, 1X, or X as applicable I P
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"”
complete SChedule D, Part VI . . . .« . v i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIL . . . . . . . . .. ... .. ... 11b X
¢ Did 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, line 167 If "Yes,” complete Schedufe D, Part VIll . . . . . . . .« . . oo v i i i vt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . .« v o i i i v i i i it i i e s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl . . . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included Iin consolidated, iIndependent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Partsland IV . . . . . .. ... ... ... 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 orgamization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . . . . . . . o ool . 15 | X
16  Did the orgamzation report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsliland IV . . . . . . .. .. ... ... ..... 16 X
17  Did 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, Partl(seeinstructions) . . . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . « « . « i i i i i i i i i i e e e e e e e e 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . v v o i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . ... ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audted financial statementstothisretum®?. . . . . . . ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part {X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. . .. ... 21 | X

EEA Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes No
22 Ddthe organization report more than $5,000 of grants or other assistance to or for domestc indwviduals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Partsland lil . . . . . . ... ... ... 0 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L L L e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . .« . o ot it i i i et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. ... ... ... 25a X
b s 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 orgamization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . . . o v o v i i it et e e e e e e e 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 i i it it e e e e e e e e 26 X
27 Did the orgarization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . . . .. ... ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, condttions, and exceptions) [ P O _J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . o v i i i e i e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . o o i i i i it i e i e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . .« i i i i i i i i it i v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
OFrIV, and Part Vo lINE T . o v o e i e e e e e e e e e e e ot et et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. ... ... 35a X
b If"Yes" to line 35a, dd 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, lme 2 . . . . . . .. .. .. 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, PartV,line 2 . . . . . . . . .. ... .0 i e e 36 X
37  Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ineinthisPartV. . . .. ... .. .. .. ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- f notapplcable . . . . .. .. ... .... 1a g H
b Enter the number of Form W-2G included in line 1a Enter-O- f notapplicable . . . . . ... ... ... 1b q i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _J
reportable gaming (gambling) winnings to pnze wWinners? . . . . . . . o e e v e e 4w e e e oo e e o e s e e e e . ic

EEA

Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 5

[Part'V Statements Regarding Other IRS Filings and Tax Compliance (continued)

“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 thisretum . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .. .. ... .. ... ...
b If"Yes," has it filed a Form 920-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . . . . .. ... ...
4a Atany time dunng the calendar year, dd the orgamzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. ..
b If "Yes," enter the name of the foreign country  »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . ... ... ....
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .. ... ...
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o Lo Lo e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? . . . . ... 0oL 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeduchble? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . & . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes" dd the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrm 82827 . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e s 7c
d If"Yes,' " indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ... ... .... | 7d | e
e Did the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime dunng the year? . . . . . . ... ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distibutions under section4966? . . . . ... ... Lo oL oL
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? . . . . ... ... ...
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contributions included onPart Vi, lne12 . . . . . . . ..o oo L. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income fommembers orshareholders . . . . . . .. Lo oo n oo e o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . .. oL oo sl c e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu 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 orgamzation licensed to issue qualified health plans in more than one state? L L L L e e e e e e
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 healthplans . . . . .. .. ... ... 0oL
¢ Enterthe amountofreservesonhand . . . . . . . L L. L Ll e e e e s e e s e e e e
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. .. ..o oL
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunngtheyear . . . . . . . . o .. ..ol e e e 15
If "Yes,” see instructions and file Form 4720, Schedule N el
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . ... .. 16
If "Yes,” complete Form 4720, Schedule O MR
EEA Form 990 (2018)
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Form 990 (2018) Neurcendocrine Tumor Research Foundation 20-1945347 Page 6

| Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a "No"

.

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

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . 0 0 it e e o s e e au lz
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a 11 o
If there are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . ... ... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermng body? . . . . . . . . . . . L Lo e e e e e s e e . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovernngbody? . . o o v i o i v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . . L oL e e .. 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . o .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affiiates? . . . . . . . ... . . oL L oL 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .« « . i i v v i v i . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? . . . [ 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedufe QO howthiswas done . . . . . . . i i i i i i i i e et e i e it e e e et e e e e e e e e 12c| X
13 Did the organization have a written whistieblower policy? . . . . . . . . . L L L e e e e e 13 [ X
14  Did the organization have a written document retentton and destruction policy? . . . . . .. ... L oL Lol o 14 | X
16  Did the process for determining compensation of the following persons include a revew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... .. 0. 0. 15a | X
b Other officers or key employees of the orgamzation . . . . . . . . o o i L L e e e e e 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 orgamzation invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunngthe year? . . . . . . . . L i i i i e e i e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L L L h e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » California, Massachusetts, New York
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)

(3)s only) avallable for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request E] Other (explain in Schedule O)

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

financial statements available to the public dunng 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, Boston, MA 02116

EEA Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 7

( Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

) Check If Schedule O contains a response or note to any fineinthisPart VIIL . . . . 0 L 0 0 0 vt i i e i e v oe o e u s D

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

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

® Listall of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [stall of the organization's current key employees, if any See instructions for defimtion of "key employee *

® |st the organization's five current highest compensated employees (other than an officer, drrector, 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

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

® Listall 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, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons
] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

()
Position
e ®) (do not check mare than one © ® (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
wesk (st any from related other
hours for the organizations compensation
related i a a = & é & E organization {W-2/1099-MISC) from the
organizations 38 & 8 s 22 3| (w-2/1099-MISC) organization
below dotted % § S s 2 8 - and related
line) c 3 S 3 organizations
23 |8 3
o g E
g
() br. Joseph Li _ _______________| _4.00
Chair X X q 0 0
@) carol Bramaman _ ______________| _4.00
Vice Chair X X g 0 o
(8) Josh_Mailman ___ ______________ | _4.00
Treasurer X X a 0 0
() Dxr. James Panagis _ __ __________| _4.00
Clerk X X a 0 0
(5) Stephen Blackwood _ ____________|_4.00
Director X q 0 0
(6) Antony Detre _____ ____ ________|_4.00
Director X a 0 0
(") Todd Gilman __ ________________|_4.00
Director X q 0 0
(8) Stephen Kaufer _ _____________|_4.00
Director X 0 0
@) Jonathan Soroff = ____ ________| _4.00
Director X qa 0 0
(10)Nicholas Vantzelfde ___________|  4.00
Director X a 0 0
(11)Brendan Foley 4.00
________________ [ B P A
Director - I X /0 0
(12Elyse Gellerman ___ ____________|* 40.00_
Chief Executive Officer X 174,190 0 0
(13)Iphigenia Tzameli _ ____________| ! 40.00
X 137,692 0 0
[ D A

EEA Form 990 (2018)
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Form 930 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 8
[Part VII.| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
A ®) Posttion ©) {€) *
(do not check more than one
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any P - from related other
hours for aa 2 g § 3é gl the organizations compensation
related § = E § g g3 g organization (W-2/1099-MISC) from the
organizations g 8 8 g &g (W-2/1099-MISC) organtzation
below dotted a 2 s 3 and refated
line) 2 g @ 8 organizations
@ 3
L] | w
o 5]
g
(L R S
ae b
o oo
a_ - _l-o-o___
ae o _bo-o-_-
@ e
@Y b
@____ L ____._ L.
@) _ oo
@y _ el
@S - L_o_o___
1b Subtotal . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . ... ......... >
d Total(addlinesiband1C) . . . . . . . . o i i i v i i i ittt > 311,882 0 0
2  Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 of
reportable compensation from the organization  » 2
Yes [ No
3 D 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 . . . . . . . . . ... 0 oo e oo e 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T T o 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . .. .. ... 5 X

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

(A) (8) ©

Name and business address Description of services Compensation

2  Tota number of Independent contractors (including but not imited to those listed above) who . %;i
received more than $100,000 of compensation from the organization  » E T !
EEA Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundataion 20-1945347 Page 9
[PartiViil{| Statement of Revenue ' )

Check iIf Schedule O contains a response or note to any line in this Part Vit e e e e e B

A hon {%@?}G‘? I i B e I SO R AR ST e TR TR LR A B C
i % R b e e @ ) © ©
i e n e G e ,‘f{;‘f Ry A \w»,@‘f;’p 4 %"%’;’? 7%  Total revenue Related or Unrelated Revenue
T R <;‘s£g{c$§ s R ey S e Ry exempt business excluded from tax
;_5’2@'}%}‘2{:; % ?;_z;f Gt S Gy “W%w}.ﬂ%{i function revenue under sections
it rﬁx ﬁqﬁgﬁm@‘@ 1,1,%5 revenue 512-514

e

R b

T

Piiiee)
x?v;f’ 2

X

ST T
Membershipdues . . . ... .... 1b SRR

Fundraisingevents . ... ... .. 1c
Related organizatons . . . . .. .. 1d 2 ,;%
Government grants (contributions) . . 1e ‘$$

- 0o a0 T

R

Y A
R
o

Ali other contributions, gifts, grants,
and similar amounts not included above 1f 4,207,348

Y N ";‘w »"if«z
e ) M 70 55
Noncash contributions included in hnes 1a-1f $ i e

Contributions, Gifts, Grants
and Other Similar Amounts

A i
A
o [

B
IR | AR Y Sy e T den
e

)
L
Total. Addhnes 1a-1f . . . ...............% | 4,207,348 |eod;

R

TR AR T s P B
Business Code | bt it b i D e e

> o

§ 2a
o '
3 b
-4
S c
5 d
5 e
g f All other program service revenue . . . . . . .
a TITRC gy Jy m i i & e
g Total. Addlnes2a-2f . . . . ... ............p |
3 Investment income (including dividends, interest, .
andothersmilaramounts) . . ... ............P 402,052 402,052
4 Income from investment of tax-exempt bond proceeds R 4
5§ Royalties. . . . . . . i i i i i i i i it ie it P
3 S e e Ry 71 R T [er i § | e b e e, el T | g G S e et s
() Real weesorn BECHE TR e R E
DI PR R T s B Gt Ful
6a Grossrents . ....... ?ﬁ,%;;'r‘,ﬁmﬁigﬁ;\‘;’f( ‘«%f,;gﬁ‘&;%‘%é: ’ SEHTE Y »,:x*,m% : ;:Q;,:f
peiB T s R N e e ol gl s b S el
b Less rental expenses . . . . comsean e el e
¢ Rental Income or (loss) i s e N e
PN A R A PN e i et R iyt it il S iakenads 3
d Netrentalincomeor(loss) .................PF
e T TR T | e P etha o 1. T LT g e
7a Gross amount from sales of (1) Secunties (n) Other g ”}5}2" w’;’f’i”? s e “{‘,%?g?“ﬁ%!g\“?wﬁ;%
S 4 e e e
assets other than inventory R : R {2 i i
. fig%ﬁi& , ;@,}3, & mé%',
e TR T P
b Less costor other basis i **;G&:??f’ﬁ%:? e o
. and sales expenses . . . . i"z@? Wwﬁ@g B Rk i
¢ Gain or (loss) = J*‘ﬂ';?'f”ﬁ%’f":&: g gt\%&fg@l A
e e e e s T T R R G O L P
d Netgamor(IoSs) . -« v v v v v v v v e et e ® ’
N R s
S 8a Gross income from fundraising s e
c
e events (notincludng ~ $
[}
4 of contributions reported on line 1c¢)
™3
2 SeePartlV,lne18 . . . .. ....... a
] b Less drectexpenses . ......... b
< ¢ Netincome or (loss) from fundraisingevents . . ... ... » , it gl
- e D P Ty g SRRt ok B R
9a Gross income from gaming actmties & i : f.,;i}\"‘%n%é;«‘;: 5 7}’3;&%—,‘5{%1"«}'
SR [EER  E Al S
SeePartlV,ine19 . . . . ........ a , § }%Sﬁz'%‘tgﬁ%ﬁ"%@}ﬁb %f Ll
{ S L e 3 £
b Less drectexpenses . ......... b b Egiyﬁ“iéﬁg?&ab_e% ] s
¢ Netincome or (loss) fromgaming actmties . . . . ... .. »

2 T T | R
10a Gross sales of inventory, less il ol ?ﬁgﬁé— ‘f‘*&;‘%’;}‘; 4,:‘}: “:i%‘g‘;%wgé
retums and allowances ... ........ a O Nl SR s i e e e e

) ; o5 R '5*;"%&? ﬂﬁ’i‘?‘&i
b Less costofgoodssold ......... b SR TR f &
¢ Netincome or (loss) fomsalesofinventory . . . .. ... . »

S e R

T T Ny ] e s e R W T
Miscellaneous Revenue Business Code | oiioni iRt i AR | O i PR

11a .

Allotherrevenue . . . . .. .. ... ...
Total.-Addlnes 11a-11d .+ . v v v v v it i P e e b e T R e e b
12 Total revenue. See INSTUGIONS . . . . . . . . .. .... P 4,609,400 g d 402,052
EEA Form 990 (2018)
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[Part'IX:] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, - (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses gen
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,742,000 2,742,000
2  Grants and other assistance to domestic ) .
indviduals SeePartIV,lne22 . .. .........
3 Grants and other assistance to foretgn
organizations, foreign governments, and fo?elgn
indviduals SeePart IV, lines15and16 . . . .. .. 1,690,095 1,690,095
4 Benefitspadtoorformembers . . . . ... .....
5 Compensatlc'm of cument officers, directors,
trustees, and key'employees ............. 174,753 80,386 64,659 29,708
6 - Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . .. -
7 Othersalaresandwages . . ... ......... 452,148 335,902 4,163 112,083
8  Pension plan accruals and contributions (include T- .
section 401(k) and 403(b) employer contributions) '
9 Otheremployeebenefits . ... ........... 13,335 8,194 121 5,020
10  Payrolitaxes . . . ... ... .. ... . 44,637 29,612 4,915 10,110
11 Fees for services (non-employees)
a Management . . . ... ... ool . :
b Legal.. ... e e e e e e 915 915
¢ Accountng . . . ...... e 25,122 25,122
d Lot;bymg .......................
e Professional fundraising services See Part IV, line 17 Kb s MRy e S e
f -Investmentmanagementfees . . ... ... ... ..
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 137,984 66,339 34,713 36,932
12 Advertisingand promottion . . . . . . ... ... .. 514 ° 352 23 139
‘13 Officeexpenses: . . . . - . . ... oo 39,324 12,161 6,525 20,638
14 Informationtechnology . @ . . .. ... ... ... 20,879 8,597 3,265 9,017
1§ Royaltes. . ... ... ...
16 Occupancy . . . v . v v v v v .. e e e e e 67,207 44,628 7,378 15,201
17 Travel .« v o e e e e e e e e e L. 137,288 116,666 6,177 14,445
18 Payments of travel or entertainment expenses
* for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . . . 110,858 -108,102 171 2,585
20 Interest. . .......... e e e '
21 Paymentstoaffiiates . . . . .. ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . .. - -
23 INSUMANCE . . . . .t e e e e e e e e e e e e 1,215
24 Other expenses Itemize expenses not covered P 4 2 Aﬁ%ﬁ;’lﬁ»ﬁ%
. above (List miscellaneous expenses in line 24e If f %{igﬁ%{}éz@
line 24e amount exceeds 10% of line 25, column o %ﬁ%ﬁ“
(A) amount, list ine 24e expenses on Schedule O ) o ‘is%% A Rt
a Dues and licenses .t 1,000
b ’ .
c z
d
e All other expenses v 26,353 26,353
25 Total functional expenses. Add lines 1 through 24e 5,685,627 5,244,034 185,715 255,878
26 Joint costs. Complete this ine only If the
. orgamzation reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC958-720) . . .. .. .. ..
EEA Form 990 (2018)
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Form 990 (2018) Neuroendocrlne Tumor Research Foundation Page 11
{Rart’X]{ Balance Sheet I
Check If Schedule O contains a response or note to any ineinthisPart X . . . . . . 0 0 0 i i i e v v v ai i v i el |:]
o (A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . o il e e e e e e 5,184,703 1 1,698,934
2 Savings and temporary cashinvestments . . . . . ... 00000000 L 1,508,418 2. 696,137
3 Pledges and grantsreceivable,net . . . . . . . ... L. 000 e oo 1,238,285 3 2,151,334
4 Accountsreceivable,net . . ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
.Complete Part 10 SchedUle L =« - v v v v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
;19I58(f)( 1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . .. ..
2 7 Notesandloansreceivable,net . . . . ... ... . ... 0o oo
g 8 Inventoriesforsaleoruse . . . . . . v v vt b it h iie e e e e
< 9 Prepad expenses and deferredcharges . . . .. ... ... ... ... ...,
10a Land, buildings, and equipment cost or ,
other basis Complete Part VI of ScheduleD . . . . . 10a
. b Less accumulated deprecuatlon’ ....... .. .|10b
11 Investments - publicly traded secunties . . . . ... .. e e e e e et e e e 10,826,061 | 11 14,453,554
12 Investments - other secunties SeePartIV,lne11 . . ... ... ..... ... 12
13  Investments - program-related See ParttV,hne11 . . .. .. ... ... .. 13
14 INtangble assets . + « v . v v b e h e e e e e e R ) 14
15 Other assets SeePartIV,lne11 . . . . . .. ... ... ... ... e ~15 -
16  Total assets. Add lines 1 through 15 (mustequaliine34) . . ... .. ... ... 18,814,091 | 16 19,059,036
17  Accounts payable and accrued expenses . . . . . . . . ... et et e e e 0. 113,311 | 17|’ 187,462
18 Grantspayable . . . . . . . . . L L e e e e e e e e e e e e e . 4,378,600 18 6,522,445
19 Deferredrevenue . . . . . . . . i v i b bt ate e e e e e e e e e e
20 Tax-exemptbondhabities . . .. ... ... ... ..ot
21 Escrow or custodial account hability -Complete Part IV of Schedule D
@ -| 22 Loans and other payables to cument and former officers, directors,
= - trustees, key employees, highest compensated employees, and
.§ disqualified persons Complete Part Il of Schedule L . R
23  Secured mortgages and notes payable to unrelated thwrd partes . . . . ... ..
24  Unsecured notes and loans payable to unrelated third partes . .. . . . . .. ..
25  Other habilities {Including federal Income tax, payables to related thlrd
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD .. ... . ... .... e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . . v o v v o o v v : 4 491, 911 2 6, 709 907
Organizations that follow SFAS 117 (ASC 958), check here » X and ¥ ;
@ complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestrictednetassets . . . ... ... ... “ e e e e e e e e e 8,164,199
"= | 28 Temporanly restricted netassets . . : . . . L 1,157,981
‘g | 29, Permanenty restncted netassets . . . . ...l ; 5,000,000
32 Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and %@*ﬁ%@i@i&ﬁ ‘g}}?"f*' e
S complete lines 30 through 34. ' ? it L o ‘%’f’”nwy' 3
‘g 30 Capital stock or trust principal, orcurentfunds . . . . . .. .o oo oL
2 31  Paid-In or capital surplus, or land, bullding, or equpmentfund . . . . . ... ..
g 32 Retained earnings, endowment, accumulated income, or other ft.!nds ....... ' .
33 Total net assets or fundbalances . . . . . . . . . L oo e e e e e e e 14,322,180 33 |——"12734 971297
34' Total liabiities and net assets/fund balances . . . . . . . . ... 0oL 18,814,091 | 4 19,059,036
EEA - '

Form 990 (2018)
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Form 990 (2018) Neuroendocrine Tumor Research Foundation 20-1945347 Page 12
Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany lineinthisPart X1 . . . . . . . 0 0 L 00 it e e i e e a e il
** 1 Total revenue (mustequal Part VIIl, column (A), INe12) . . . . & o o v i i i it e e e e e e e e e e 1 4,609,400
2 Total expenses (must equal Part IX, column (A}, kne25) . . . . ... . ... ..o o oo oo, 2 5,685,627
3 Revenue less expenses Subtractline2fromhine? . . . . . . .. . L. o Lo ool 3 (1,076,227)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... ... ... 4 14,322,180
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L Lo Lo e s s e 5 (896,824)
6 Donated servicesanduseoffacilities . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENteXPENnSES . . & v v v 4 ittt e e e e e e e e e e e e e e e e e e e e e e e e, 7
8 Priorperiodadiustments . . . . . . o i i L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... ... ......... 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)) . . . e o e e e e e e e e e e e e e e e e e e e s e e e e 4 e e e 4 e e e e e e e e s 10 12,349,129
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note toany ineinthisPart Xl . . . . . . . o 0 0 0 i i i i i i it iiv v v oo D
Yes No
4 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or revewed by an independentaccountant? . . . . ... ... .... 2a X
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 audtted by an independentaccountant? . . . . . .. ... ... .. ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis (0 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 audt, review, or compilation of its financial statements and selection of an independentaccountant? . . ... ... .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L o L i i it e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audt or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . ... ... 3b
EEA Form 990 (2018)
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Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A

2018

(Form 990 or 990-EZ)
Department of the Treasury
“Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public |

-Inspection

E d =

Name of the organization

1
ploy

Neuroendocrine Tumor Research Foundation 20-1945347

E

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 9 ?

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

4 D 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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 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 Il )

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

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

10 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part li.)

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

12 [J 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 descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il. 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.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it 1sa Type |, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizalions . . . . . . . . . . L . it e e e e e e e e e e e e e e e e ::

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

(1) Name of supported organization {u) EIN () Type of organization () Is the organization (v) Amount of monetary {v1) Amount of
(described on lines 1-10 listed i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total ) -

Eg;\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2018




Scheduls A (Form 990 or 990-EZ) 2018 Neuroendocrine Tumor Research Foundation 20-1945347 Page 2
[Partstlil  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 I1l. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 808,565 1,012,527 2,173,052 2,047,426 4,207,348 10,248,918
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or faciities
fumished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . 808,565 10,248,918
5  The portion of total contributions by ' a%i‘%%;%%ﬁ’:
each person (other than a e :
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount ?;ﬂ,j ot gy
Esh s Ll
shown online 11, column (f) . . . . . . B e e KRR 6,106,819
6  Public support. Subtractline & from ine 4 [SEIEREIECARER H bt LS A IR 4,142,099
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fomlined . ... ...... 808,565 1,012,527 2,173,052 2,047,426 4,207,348 10,248,918
8  Gross income from interest, dvidends,
payments received on secunties loans, “
rents, royalties and income from ’
SIMIArsources . . + . « v « v o o o o« 874 1,214 3,753 241,419 401,677 648,937
9  Net income from unrelated business
activities, whether or not the business
isregularly cartmnedon . . . . ... L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . .. ... .....
11 Total support. Add liiws 7 thiough 10 . [ide s L R ] %,@f%ﬁ@‘m’vF iaieeGiins| 10,897,855
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . Lo oo e e 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . .. ceieeuua e e et e e e e e e e e 4 e e e e e e e e e »[]
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (line 6, column (f) dvided by ine 11, column (f)). . . . . . . . . . . ... ... 14 38.01 %
15 _Public support percentage from 2017 Schedule A,Partll,hne14 . . . . . . . . . ... v oo oo e 15 27.38 %
16a 33 1/3% support test - 2018. 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 supportedorganization . . . . . . . . . .. oo v i n oo > [z
b 33 1/3% support test - 2017. 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 organization . . . . . . . . . . . . ..o v b vt vt ot oo o > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
orgamzation . . .. ......... e e e e e e e a e e e e e e e e e s e e s e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and 1f 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 . . . . st .t . e e e e e e e e e e e e e e s e e e e e a e s e e e e e e e e et e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCIONS & & 4 o o e e e o o o o s o o o o o o @ 4 o a e m o et a4 s o o o s o o o o o o o o e s e e e e e aae e e e aa e w s > D

EEA Schedule A (Form 990 or 990-EZ) 2018
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-Part'ii

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

/

rtll.

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s 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
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ...
The value of services or facilities

fumished by a governmental unit to the
organization without charge

Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
Amounts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Pubtic support. (Subtract line 7¢ from
line 6 )

\\(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

/ (f) Total

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

Amounts from line 6

Gross iIncome from interest, dividends,
payments received on secunties loans, rents,

* royalties, and income from similar sources

1"

12

13

14

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on/. . .

Other income Do not include gain’or

loss from the sale of capital asgéts
(Explain in Part V1) . / ......
Total support. (Add ines?9, 10c, 11,
and12). .. ..

First five years. If tézrm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chec/l: this box and stop here

(a) 2014

(d) 2017

(e) 2018

(f) Total

/(b) 2015
/

() 2016\
\

Section C. Comiputation of Public Support Percentage

16 Public supp’ért percentage for 2018 (line 8, column (f), dvided by Ine 13, column(f)}. . . . . . . . .. ... .. .. 15 \ %
16 Publig'Support percentage from 2017 Schedule A,Partlil,line15 . . . . . . . . . . . o v i v v it i e, 16 \ %
Sectioh D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (ine 10c, column (f), divided by lne 13, column¢f)) . . . . . . . ... .. 17 \ %
18 Investment income percentage from 2017 Schedule A, Partili,hne 17. . . . . . . . . ... .. o000 18 \ %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . ... .. > E]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 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 organizatan. . . . . . . .. > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . ... .. > D
EEA :

Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

3a

4a

Sa

9a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the determination

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

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

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

Did the organization support any foreign supported ofganlzatlon 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 arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)*

- purposes

Did the organization add, subsmute or remove any supported orgamzatlons 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
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authorty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | 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?

Did the orgamization 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 () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Fdrm 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzatlons described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part Vi

Did one or more disqualified persons (as defined in line 9a) hold a controliing 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

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 |ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

s

R

1 Oa
FHE

10b

T
BLap ppet

EEA

determine whether the organrzét/on had excess business holdings }

Schedute A (Form 990 or 990-EZ) 2018
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[PartiVi] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ 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 imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the orgarization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Section C. Type il Supporting Organizations

1 Were a majonty of the'organization’s directors or trustees during the tax year also a majority 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)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) 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).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
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

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

c ] 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 activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? 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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI.

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

o)

N
FA

T
@;@ﬁ-
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EEA
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IRartVs

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

.

lnstructlons All other Type Ill non-functicnally 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 Iines 5, 6, and 7 from line 4) 8 .
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)

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

5 ‘a“ R e

’\4 '- “Y"c‘;}," el

‘\.x,t, 4* i xu@ﬁw}'.

e tadh

Bt

a_Average monthly value of secunties .

b_Average monthly cash balances *  ~

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

d Total (add lines 1a, 1b, and 1c)

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 ine 5 by 035. )

7 _Recovernes of prior-year distributions

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

Section C - Distributable Amount

-

Current Year

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 ine 2 or ine 3

Income tax imposed In prior year

D (bW IN|=

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

: L
Sl

7 [0 Check here if the current year s the orgam..atlon s first as a non functionally mlegrated Typc ]| suppomn organization (see
mstructlons) '

v

EEA

Schedule A (Form 990 or 930-EZ) 2018
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tRPartVz| 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distnibutions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI) See instructions
9 Distributable amount for 2018 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 B Lo e

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See

tnstructions
3 Excess distributions carryover, If any, to 2018 b e e
a From2013 . ....... L A R R
R NPT yor

b From2014 . ....... R e R

i A B S5
c From2015 . ....... e e L e
d From2016 . ....... PR
e From2017 ........ e R e T S AL R
f Total of lines 3a through e au
g Applied to underdistributions of prior years bk S
h

Applied to 2018 distributable amount RSB
i Carryover from 2013 not applied (see instructions) -

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. g e
4 Distributions for 2018 from L
Section D, hne 7 $
a_Applied to underdistrbutions of prior years B o
b _Applied to 2018 distributable amount et

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See Instructions.

7 Excess distributions carryover to 2019. Add lines 3)

R S R
5 AT o DR S -
st Lot
& Ivﬁzﬁé‘%iﬁ 3

sl

PR s
@f@?ﬁ o

AR
LA

and 4c. R iR
8 Breakdown of line 7 ; R
a Excessfrom2014 . ... e ik
b Excessfrom2015 . ... BRI e ;
¢ Excess from2016 .. .. L R R
d Excess from2017 . ... e e o S e B R e 5
e Excess from2018 .. .. B R R B D R

EEA Schedute A (Form 990 or 990-E2) 2018




Scheduls A (Form 980 or 990-EZ) 2018 Page 8
‘PartVli| Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
IHl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 890 or 980-E2) 2018
H



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2018
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

i)eparlmenl of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identifi b

Neuroendocrine Tumor Research Foundation 20-1945347

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . .. ... ...
2 Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . ... ... ..
5 Did the orgamization 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? . . . . . .. ... ... ... ... [] Yes [] No
6  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
conferring impermissible private benefit? . . . . . . . . L L L L L L L. e e e e e e e e e e e e e . . . [JYes []No
|[Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habutat D Preservation of a certified histonc structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v vt v b vt i it e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... L L L0000 oo e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and notona
historic structure fisted in the National Register . . . . . . . . o o 0 i v v it it e e e e 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . o ot i i Ll o id i d e D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
L2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)B)BYIN?  + « o v v e e e e e e e e e e e e e e e e e e e e e e O Yes [1 No
9 In Part XlIl, describe how the orgamzation 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 describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part [V, line 8.

1a

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 XllI, the text of the footnote to its financial statements that describes 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, historical 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

(i) Revenueincluded onForm 990, Part VIll,linet . . . . . . .. ... Ll Lo i >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . o i L e e e e e e e e e e e e >3
2 |f 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
a Revenueincluded on Form 990, Part VIl Iine 1 . . . . . o o 0 i i i it e e e et e e e e e e e e e e e » 3
b Assetsincluded N Form 990, Part X . . . . v . i i i it i i e e e e e e e e e e e e e e e e e > $

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

EEA

Schedule D (Form 990) 2018



Schedute D (Form 990) 2018 Neuroendocrine Tumor Research Foundation 20-1945347 Page 2
|Partlll | 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 D Public exhibition
b [] Scholarly research
c D Preservatton for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng 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?
PartlV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAM X? o & v o v e e e e e e e e e e e e e e e e e e e [ ves [JNo
b If"Yes," explain the arrangement in Part XIll and complete the following table

d D Loan or exchange programs
e D Other

............. L__] Yes |:| No

Amount
c Beginningbalance . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . .o e e e e e e e e e e e 1d
e Distibutions dunngtheyear . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . v v i i it i e e e e e e e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthabiity? . . . . .. . .. []ves [JNo
If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been providedonPart Xt . . . . ... .......... [

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

{a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. .. .. 5,000,000
b Contrbuttons . . ............. 5,000,000
¢ Netinvestment earnings, gains, and
I0SSES . . &« & i v i e e e e e e e e (319,885)
d Grantsorscholarships . . .. ... ...
e Other expendtures for facilities and
Programs . . . ¢ v 4 o e e v e e e e e e
f Administrative expenses . . . . . .. .. 6,601
g Endofyearbalance . .......... 4,673,514 5,000,000
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » 100.00 %
¢ Temporarnly restricted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated Oorganizations . . . . . L L . i et e e e e e e e e e e e e e e e e et e e e e e e e e e e s 3ali) X

(ii) related OrganiZations . . . . . . . . i i e e e e e e e e e e e e e e e e e a e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requredonSchedule R?. . . . . . ... ... ... .. ..... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

| Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptton of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
T T - 1
b Buldings ... ......00.
¢ Leasehold improvements . . ... .. .....
d Equpment .. ......... .00,
e Other . .. . .. v v i v i i v i oueaas.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . « . . . »>

EEA Schedule D (Form 950) 2018




. Scheduls D (Form 990) 2018 Neurocendocrine Tumor Research Foundation 20-1945347 . Page 3
sPartVIEY  Investments - Other Securities.
- “Complete If the organization answered "Yes" on Form 990, Part IV, Ilne 11b. See Form 990 Part X, Ilne 12.

(a) Descnption of secunty or category (b) Book value {c) Method of vaIuallon
(including name of securtty) ) - . Cost or end-of-year market value

(1) Financial denvatives . . « . v o v v v v e e e e e Y ' v

{2) Closely-held equity nterests . . . . . .. ....... . . )

(3) Other . \

(A) — -
(B)
(©) o ‘ i
(D) - . -
(E) - .. e )
(F " : i
G) - ' .
(H) . b »

Total (Column (b) must equal Form 990 Part X, col (B) ine 12) » ey R RN e G R

{PartVill] Investments - Program Related. | o . ] ]

Complete if the organizatlon answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment - (b) Book vaiue {c) Method of valuation
Cost or end-of-year market value

(1)
2
Q)
(4) .

(5) . .

(6) '
@)
(8) . : . : .

9 K
s Wy e AL A s 2
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) W o -w“- \:L:: el ‘3\21 ﬁ”@‘& e

iPartiXsg Other Assets.
Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

e

(1) ‘
(2) - ) -
(3) - ' ' :
) -
{5 - '
(6) ‘
@
®) )
(9) :
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . & @ @ @ @ i i i i i e e e v o e v e s o o oo o o s >
Part:X|*  Other Liabilities. .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. . . ‘

1. (a) Descnption of liability ) (b) Book value 38 ol ':'-‘k 9 ggé&gfﬂg&ﬁ :

(1) Federal iIncome taxes : : ,;),,é)a' AR «553‘ ff"‘l b

e ¥

@ - =

©))

(4)

&)

(6) :

)

(8) ' ' ' :

©) ' @ e - ,if
Total (Column (b) must equal Form 990, Part X, col (B} ine 25) W ? ;,r,axW {;\%ﬁ?&}g wi “‘é wﬁg‘ g\?‘ MW;;%{&A%
2, Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organlzatlons liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIIL . . . . . . []

-

EEA - - * . Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Neuroendocrine Tumor Research Foundation 20-1945347 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

*1  Total revenue, gains, and other support per audted financial statements . . . . ... ... o0 000 - 3,686,223
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses)oninvestments . . . . .. .. .. ... ... .. 2a (896,824) T
b Donated servicesanduseoffacilittes . . . . . . . .. ..o 2b
¢ Recovenesofprioryeargrants . . . . . . . . . .. . . it e e 2c s
d Other(DescrbemPart X1} . . . . . ... i it it ittt i i 2d (26,353) |&5°
e Addlines2athrough2d . .. .. . . . . . ¢ . i i it it e e e e e e e e e e e (923,177)
3 Subtractline2efromline1 . . . . . . . . . . i e e e e e e e e e e e e 4,609,400
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lne7b . . . . . . ... 4a
Other (Descrbe nPart Xill) . . . . . . . ... ittt ii ., 4b
¢ Addlinesdaanddb . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . v v v v v v v e v v v v v o v o 5 4,609,400
‘Part-XIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Tota expenses and losses per audted financial statements . . . . . . . . .. oL o oo e s oo 5,659,274
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilites . . . . . . ... ... .00 2a
b Prioryearadustments . . . . . . . . . ... e e e e e e e e e e . 2b
C OtherloSSES . & v v v vt i e et s e et e o o oo e m t e e 2c b
d Other(DescnbemnPart XHl) . . .. . ..o v i i i i i ittt aen. 2d (26,353) [2¢
@ Addlnes2athrough2d ... ... ............... Ce e e e e e e e e e e e (26,353)
3 Subtractline2efromlined . . . . . . . . o o i it e e e e e e e e e e e e e e e e 5,685,627
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other(DescnbenPart XII) . . . . . . . o i i i i i it et ettt e 4b
¢ Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . ... 5 5,685,627

5
[Part:XIllj Supplemental Information.
Provide the descriptions required for Part I, lines 3,5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addtional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

Investment expenses netted to revenue on audited financial statements

EEA Schedule D (Form 990) 2018
.



Schedule D (Form $90) 2018 Neuroendocrine Tumor Research Foundation 20-1945347 Page 5§
[PartXlll{  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Investment expenses netted to revenue on audited financial statements

EEA Schedule D (Form 980) 2018



SCHEDULE F :
(Form 990)

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

Statement of Activities Outside the United States OMB No 1545-0047

2018

T PP T
Department of the Treasury > Attach to Form 990. - %:’g?fgae&\aggb!ifa
Internal Revenue Service * » Go to www.irs.gov/Form990 for instructions and the latest information. fwlnspection g

* Name of the organization

Neuroendocrine Tumor Research Foundation

Employer identification number

20-1945347

[Part:1E]

Form 990, Part IV, line 14b.

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

4

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 cnitena used to
award the grants or assIStanCe? . . . . . . . L L i it e e e e et e e e e e e e e e e e e e e e e e e e e D Yes E] 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 |, line 3 table can be duplicated If addtional space 1s needed )
(a) Region {b) Number {c) Number of {(d) Activities conducted in the (e) If activity isted in (d)1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
N the region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) i the region In the region
contractors located in the region)
n the region
(1)
2)
B3)
4)
5
(€) - _
@)
8
(9) .
(10)
(11 )
(12)
(13)
(14)
(15)
(16) .
(17)
3a Subtotal . ....... .. s e o, B
b Total from continuation
sheetstoPartl . . . . ...
¢ Totals (add lines 3a and 3b) e R e :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2018

EEA
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Schedule F (Form 990) 2018 Neuroendocraine Tumor Research Foundation 20-1945347 Page 4

|PartIV:[  Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during 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) . . . . . .« v v i i i i i e e e e e e e e e e e e e e E] Yes X No

2 Did the organization have an interest in a foreign trust during 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'tfilewithForm990) . . . . . . .. . ... ... D Yes X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . ¢ o v o i 0 i i i i it i e v ot |:| Yes X No

4 Was the organization a direct or indrect 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 Qualfied Electing
Fund (see Instructions for FOrm 8621) . . . . .« . & ¢ i i i e e e e e e e e e e e e e e e [:] Yes X No

5 Did the organization have an ownership interest in a foreign partnership dunng 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) . . . . . .« ¢ ¢ o v i i it b i e e e e e e e D Yes X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don‘t file with Form 990) . . . .« . ¢ ¢ i i it i i e e e e e e e e e e e e e D Yes No

EEA Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 Neuroendocrine Tumor Research Foundation

20-1945347 Page 5

Part.V."| 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 Il, line 1 (accounting method), Part lll (accounting method), and
Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information See instructions.

line 2)

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

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

grant applications through a peer-review process and monitor the research activities of

grantees in accordance with the

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

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

of Directors who must approve all grant funding.

EEA

Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest * 201 8
. Compensated Employees

: > Complete if the organization answered "Yes” on Form 930, Part IV, line 23. N Orente PubI
Department of the Treasury » Attach to Form 990. %g‘;rm pan ° gt ,*\ E
Internal Revenuse Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlong:‘?‘%izx
Nama of the organization Employer |denm‘ cation number

) -

Neuroendocrine Tumor Research Foundation' : 20-1945347

|Partil] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization pro(nded any of the following to or for a person listed on Form
990, Part VII Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items

D First-class or charter travel E] _Housing allowance or residence for personal use
D Travel for companions O Payments for business use of personal residence
D Tax iIndemnification and gross-up payments . |:] Health or social club dues or initiation fees

D Discretionary s.pendlng account |:] Personal services (such as mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, dd the orgamzatlon follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
eXplain . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1 e e e e e e e e e e e e

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI

D Compensation committee D Wnitten employment contract

D Independent compensation consultant . D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

* 1,
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing” .

organization or a related organization
a Recelve a severance payment or change-of-control payment’7 .............................
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ..o 0oL
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... . L L0 00 .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

~
.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? . . . . v i v v v v v v e it e e et e e e e e e e e [ e .
b Any related organization? . . . . . . .t it .t e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part il

6  For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any (
compensation contingent on the net earnings of )

a Theorganizatton? . . . . . o . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on ine 6a or 6b, describe |n Part Il

7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 "If "Yes,"descnbemPart il . . ... ... ... ... . 0oL 7 (X
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant' to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes,"” describe
T T8 2 2 0L

8
e A
9 if"Yes" online 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-B(C)? . . « . < . . s et o ea i oe 4 ia .. e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . " Schedule J (Form 990) 2018
EEA : ’ ’
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ig:igouofggm Supplemental Information to Form 990 or 990-EZ BT s
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. S— SE—
Department of the Treasury » Attach to Form 990 or 990-EZ. ’Op‘en*to Pub!iC1‘
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information. ~-'Insp'ectib‘n - ”;::;\‘i
Name of the organization Employer identification number
Neuroendocrine 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, laine 1l2c)

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

disclosed any conflicts of interest, 1f 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 year in

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

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

multi-year grants that are included 1n 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-E2) (2018)
EEA
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2
htame of the organzation

Employer :dentification number

Neuroendocrine Tumor Research Foundation 20-1945347

the year promised but will not be used until later years - 1.e. total revenue for a given

period will rarely match total expense. In 2018 and 2017, NETRF's accrued grant

commitments reflect many multi year projects with payments 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 890 or 990-E2) (2018)



