Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public.
 Inspection.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending :

B Check if applicable: c

Address change |THE DESMOID TUMOR RESEARCH
MName change FOUNDATION INC.

— 99 WEST SOUTH TEMPLE #307
SALT LAKE CITY, UT 84101

Final return/ terminated

©1-1493017

D Employer identification number

E Telephone number

(B66) 328-1313

Amended return G Gross receipts $ EEE‘, 560.
Application pending | F MName and address of principal officer: H(a) Is this a group retumn for subordinates?| |yes [X|No
Same As C Above R e e g LY e
| Tax-exempt status: | X|501(cX3) 501(c) | ) (insert no.) 4947(a)(1) or 527
J Website: » dtrf. org H(c) Group exemption number »
K Form of organization: | X| Corporation Trust LI Association Other ™ L vear of tormation: 2005 M State of legal domicile: NY
Partl |Summary
1 Briefly describe the organization's mission or most significant activities:Organization raises funds to support _
g|  Medical research for desmoid tumors. _ _ _ ________________________________
Ml s e e e e R el e s e e e e e
= R
2| 2 Check this box * 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 (Part VI, line 1a) . .. . ... i, 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... | 4 10
:E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ........................ 5 .
.% 6 Total number of volunteers:(estimate if NECESSAIYY. .. oo e ma vt s s s b s s e G 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... oo i enns 7a K.
b Net unrelated business taxable income from Form 990-T, line 39, . . ... e e 7b Q.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line 1R). .......... ... ... ... 372,486. 361, 121.
2 | 9 Program service revenue (Part VIl line 28) .. .cii i s i iiamsviisismsss s i s s
g 10 Investment income (Part VIII, column (R), lines 3, 4, and 7d) ... ... ... .............. 1,747. 22012
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . .............. 340,163. 334, 531..
12 Total revenue — add lines & through 11 (must equal Part VIIl, column (A), line 12)..... 714, 396. 118;276.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........ovviiiiin 321 T0E 248,066.
14 Benefits paid to or for members (Part IX, column (A), line 4).................cccvvnn.
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 150, 639. 176,283.
g 16a Professional fundraising fees (Part |X, column (A), line 11e). .. ........ ... . ... .......
8| b Total fundraising expenses (Part |X, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .......... ... cvvevinny 143,833. 165,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 616,174. 589, 894.
19 Revenue less expenses. Subtract line 18 from line 12...........covvviiiiiiiniieinn, 98,222. 128,382
: Beginning of Current Year End of Year
'; 20 Total assets (Part X, line TB) .. ... ... e _'921,341_ 1,054, 967.
Eﬂ 21 Tolul Habilities (Park:- X B 8Y. . ..o v oroi oos v b a5 12;073. 17,317,
§E 22 Net assets or fund balances. Subtract line 21 fromline20.... .......... .. 909, 268, 1.037,06d0.
[Partll [Signature Block
Under penalties 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, correct, and
complete. Declaration of preparer (other tha,u)uffi.r:m} is based on all informaticn of which preparer has any knowledge.
> e L /o/30/2020
SI gn ature of officer J Date
Here Jeanne Whiting President
Type or print name and title
PrintType preparer's name z r's slgnatyre E'_ale Check X if FTIN
Paid WENDY L. KAUFMAN Mﬁéiﬂhﬁ 10/30/20 selt-employed  |P00845456
Preparer |[Fimsname *™ Wendy L. Kaufman, CPA
Use Only |rimsadaress ™ 164 Centennial Drive. Firm's EIN * 90-0002702
Milford, CT 06461 Phoreno, 201-666-2000
May the IRS discuss this return with the preparer shown above? (see instructions).......... . |X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 2
Partlli__| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lIL. . ...... ... T —
1 Briefly describe the organization's mission:
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S o g e Yes [X| No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . Yes |(X| No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cg‘(-flj 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.

4 a (Code: ) (Expenses $ 293, 378 . including grants of $ 248,066. ) (Revenue S )
o _research grants were distributed to prestigious cancer research facilities during _
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4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 293,378,
BAA TEEAQ1O2L 07/31/19 Form 990 (2019)




Form 990 (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 3
[PartIV [Checklist of Required Schedules
;s . | : Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A. . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for-public uffice? If Vo8, completa Behedule . Part 1. v o mmrai s e o i i b 0ty o it Sliiigh s v 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electi
in effect durEng the tax year? If 'Yes,' c-::m;::gﬂ'ete Schedui&? C? Part Il . },r g .............. e S ( .}. eectmn .| 4 X
5 Is the organization a section 501(c)(4), 5[11(5::}(5], or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:[g ;:ﬁwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T O s O < 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL........ ... .. .. 0. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part 111 . . . .. e sl S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . i IS— T e A R g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in.quasi endowments?. Ir-'Yes, 'complete Sehedula B, Part V... v in s o s s S s e o s e s 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, '} il
or X as applicable.
a Did the D{Fanizatiﬂn report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
(A T T T A e e S i Lo s Ma X
b Did the orgamization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... . @ e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . ... ... . o i . Me 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
(-t K ne Tor I YES, " ColRplete SUReaus L ol IR o s e i S e T T R T S S e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e| 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)7 If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1l . ... .. e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... R IO SRR 13 X
14 a 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 'vYes,' complete Schedule F, Parts 1 and IV . .. c...coevrcoseens bsiasionsii e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreigh organization? [f Yes." complete Schegiia T Farts [ aimd IV o e v ime s o mo s o6 s e s i i s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... e 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............. .. ... ... .. ....... i 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Yo and 8a7 ¥ Yas  complate Schedule B Park 1 v s s s e s i o b s i s s s W oo 45 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChEAUIE G, Part Il . ... ... ..ottt e e e e 119 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ........... ... ..ooooiiin. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parte Fanelll . e v sy 21

BAA TEEADIO3L 07/31/19

Form 990 (2019)



Form 990 (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 4
'Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
COUMmIT (R, e .27 I "Yes. complete Sthedile £ Parts Fandh Il oo ommi e i 5 i e s St i ey 22 X
23 Did the organization answer 'Yes' to Part VI, 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
ey e T R L o e s e ... | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a .. .. . ... L i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ........ .. ... ... ... ..., O T o e R A A AR s R R e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... .............. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... ... c'''irvin., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCheaule L, Part | . . .. . e S— 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% cnnf’rulied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... .......... ... R e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lif. . ... ... .. R e A o e S e T T e 27 X
28 Was the organization a par;gyltn a business transaction with one of the following parties (see Schedule L, Part IV By
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . .. ... . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .................... 28hb X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV/.......... e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yés. ! complete Schethle M.« vvim v s i s s i e v A b s b FAn i e R 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part I. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . ... e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701 -2 and 301770137 IF'Yes,! complete SehEdtle R, Part L. oo s s sromsaes s b o o e a6 3 s o6 a0 s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /I, Ill, or IV,
andPart V, line 1........ ST Y e A e e S B st e e e R e T A A R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7....... R S S R 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ..................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes. complete SCRatle 12, PArt M, A8 2 1o 2 v wwsisi v v s s v ess v i s assie s s b 9 004 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... | A
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 note to any lineinthis Part V... ... . e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... .| 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... .| 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ot
(gambling) WinniNgs 10 PriZe WINNEIS? . ... . uuivuitia iy rses st s sss s e ssr g se s e e sa s asantesatsons st .| e N [

BAA TEEAOTOAL 07131719 Form 990 (2019)



Form 990 (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 3| |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... .| 2b] X
Note: If the sum of lines 1a and 2a is 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 AUANG e VORI, e s aam oy 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule Q. . . . .. ...\ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country™ |
See instructions for filing requirements for FiInCEN 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 during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form B886-T 2. . .. .. o 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 charitable contributions?. ... ... .. .. ba X

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .............. D 6b

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?. .. .............. g A R A D B e R A S B A B 7a X
b If "Yes,' dia the organization notify the donor of the value of the goods or services provided? . ....................... ol | M -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B T B s T T e o e s s A T e 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed duringthe year.................ccoovn.., | ?d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. ¥ ; X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L 1 L o (i A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B T R Pt i v v 6 T A 0 S R A B B R S B o R BT S e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. . . ... ... e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... .. .. .. ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .................. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ., 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ....... ... it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... e =3l 11h
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417........... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .1 12b i 4
13 Section 501(c)29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . ............. U T R T e S 13a

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

which the organization is licensed to issue qualified healthplans. . ...................... .. 13b
c Enter the amount of reserves on RANT . ... oo v i es vmmsimes s semrrvsmase s s s e et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............ ... 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15 X

If 'Yes,' see instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If "Yes,' complete Form 4720, Schedule O. Lk i)
BAA TEEADIOSL 07/31/19 Form 990 (2019)

X




Form 990 (2019) THE DESMOID TUMOR RESEARCH 61-1493017

Page 6

I.'I_-".artﬁ | quernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

B Check if Schedule O contains a response or note to any line in this Part VI ... ... it R X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the ﬂﬂveming body at the end of the tax year...... T1a 10}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 10 [ |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other et e
officer, director, trustee, or key employee? ... .5€€. .Schedule O . ... . ... ... . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .................oooi... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filea 7 . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ......... ... 5 X
6 Did the organization have members or stoCkhoIdErS 2. . . . . e 6 X
7 a 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? . ..... ... ... iR P BB Pt o A B O SR SeCH 2 R S S R L U R e PR 7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body 7 . .. .. o e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: R L
a The QOVEIMING DOy 2. . ..t e .1 8al X
b Each committee with authority to act on behalf of the governing body 7 . ... .. 8b X
9 |s there any officer, director, trustee, or key employee listed in Part V||, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... ... ... .. ... .ccccoiiiii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilliates?. .. ... ..ot i i e e s e i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the organiZation’s EXemMPl DUMDOSEET . . . i i v s et e iiis e e s e s s e e s s e s s s s aoas a1 4 e e a e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ......... ... ... ... 11a] X
&
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13... ... .. . . . i iiiiiiin, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A 11 e R AR Sl e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
OB ) oW S WS I s e R G S e A T e B A L T S e S s sieiaass 12¢
13 Did the organization have a written whistleblower POlCY 7. . .. e et e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... . . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ............ ... i i 15a X
b Other officers or key employees of the organization . . ... . ...t e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the YEarT. . . ...\ ittt et e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1E.h

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

Section C. Disclosure

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

—_— s e S SR W T e e e S e S =

S R~ N . TR - — . =i

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
:l Own website Another's website X| Upon request QOther (expfain on Schedule O)

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

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

MARLENE PORTNOY 333 NORTH STATE ROAD, APT 11 BRIARCLIFF MANOR NY 10510 (914) 262-6595

BAA TEEAQ106L 07/31/19

Form 990 (2019)



Form 990 (2019) THE DESMOID TUMOR RESEARCH ©61-1493017 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Co
Independent Contractors At g mpensated Employees, and

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

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,

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and 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 organization and any related organizations.

2 !_ist Iall 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.

See instructions for the order in which to list the persons above.

D_Cher:k this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position (do not check more
(A) (B) than one box, unless person (D) (E) (F)
MName and title Average is both an officer and a Repartable Reportable Estiriatad amisint
s | Oscoises | et | sapsestinten | e
U;.;F%:b; ) g_ g g g E % % AT (w-2/1099-MiSC) M-Exmge-msc} Eﬂ;;';ﬂgp;;;;ggtf;am
owstorld S E18 | g [ 313 g T
related % g‘ ' b 9
organiza- = = § 2
tions gJ T
below i 3 §
dotted g g @
line) ﬁ
_() Marlene Portnoy = _20 _
Secretary/Treas 0 X X 29,959, 0. 0.
_@ Jeanne Whiting _ 20 _
President 0 X X 29,958, 0. 0.
_@®) Rachel Sitta ____________ _ &
Director 0 X 0 0 0
_@ Jerry March _2 _
Director 0 X 0 0 0
~® Maria Crocitto | . 2
Director 0 X 0. 0 0
_(6) Nicole Zechmann Deichert S
Director 0 X 0 0 0
_(_Steve Whiting _ L _
Director 0 X 0. 0 0
_@® Joel Koral = ___________ _2 _|
Director 0 X 4 0 0
_® Barbara Ann Sellinger _ ____ [ _: -
Director 0 X 0. 0 0
(0) Kevin Reilly _& |
Director 0 X 0 0 0
L4 U S
L A ——— . Se—
a o
a N

BAA TEEADI1O7L 07131119 Form 990 (2019)




Form 9_9'3 (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (%)
B
(A) Average | (do nmlcheciﬂHETE than one (D) (E) (F)
' QuIrs « Lries rson n
haene.ang e ﬂErh uﬁ}:::el-; andsapﬁif:ctcln?rlrusteg? cum?gﬁgﬁiﬁnﬂﬂfmm ngﬂeﬁggﬂjﬁmm Es’r'rrnarte? amount
Nas - the organizati lated izati s
astary @ FTBTQ[F (3 F "§" (W2NDBMISC) | W ZI0BMISC) . | eompensation from
for a gl ? |2 % 3 and related
related s ~ = organizations
organiza g“_’ g B |8 g
- tions é* — ﬁ g
below @] g -
dotted o
line) ° o )
]
LY.L (R
L B
o ] s
L N
a9 __
(20)
(21)
e ] S
(23)
L o
- _ ____________ S
T SUbtOtal . . I 59,917. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ... ... ... ... ... ... - 0. 0. D.
d Tolal (add 1ines 1D BNE 16). . - v v s s s e R s 3 59,917. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee i S0y
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ............... ey 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from oh
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
SUCH - IrTaITUBL - oissssvsvii TR T o T A 5 (D A R A e 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

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A o ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than Al AT
$100,000 of compensation from the organization ™ A |

BAA TEEAQ108L 07/31/19 Form 990 (2019)




Fr . (2019) THE DESMOID TUMOR RESEARCH 61-1493017 Page 9

rt VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. .. .. ... .0 o, T —
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 514

g 1a Federated campaigns .. ....... 1a 3 T i L o U e
E§ b Membershipdues............. | 1b
E‘iE ¢ Fundraisingevents............ | 1¢
% 5 d Related organizations . . ... .. .. 1d
= E| e Government grants (contributions) .... | 1e
EW f All other contributions, gifts, grants, and
€3 similar amounts not included above ... | 1f 361,727,
'g g Noncash contributions included in
2 lines la-1f. ... ................. 1g 25,371,
w| hTotal. Add lines 1a-1f.. ... ... ...........
% Business Code
2 2a
(b
L] ﬂ _________________
d ——————————
£l e ________________
g f All other program service revenue. . .
g Total, Addilines Ba-2F .o il misms te st s b o e AR R e A
3 Investment income (including dividends, interest, and
olhar similar amounts) - rmnmmnisnsns s
4 Income from investment of tax-exempt bond proceeds..®
& ROy R R R R e e TR
(i) Real (i) Personal

6a Grossrents........ |Ba
b Less: rental expenses |6b
c Rental income or (loss) |6¢

d Net rental income or (10SS) . ....vovvviiiiinniiiaives
(i) Securities (it) Other

7 a Gross amount from
sales of assets

other than inventory |73 47,285.
b Less: cost or other basis

and sales expenses 7b 31,592.

c Gainor(loss)...... |7c 15,693.
g Net QAN Or PSS v s i e i b s b

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

Other Revenue

S Part IV, e 18 . ovoes v 8a 441,229.
b Less: direct expenses...... 8b 106, 592
c Net income or (loss) from fundraising events. .. .......
9 a Gross income from gaming activities.
SeePart 1V, line19 ............ 9a
b Less: direct expenses. .. ... 9b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . . .
returns and allowances n0a

b Less: cost of goods sold. . .. 10b

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

. —————

—— — — — — R S TN e ——

_— o e — — — . R N T — —

dAiIntherreuenu& :

e Total. Add Imesﬂa-ﬂd., .......................... »- el

12 Total revenue. See instructions .., ................... > 718,276. 15 693, b 6,319,
TEEAD109L 07/3119 Form 990 (2019)
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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 line in this Part 1X

Do

b6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)

Total expenses

|B
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
see Part Woo lifle 2 oo Uosparisvea s :

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .. ... .......

Compensation of current officers, directors,

trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958( {_I%} and persons described
In:-Sechon: 493 INEY . - v s .

Other salariesandwages ... ...............

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

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

Payroll taxes . ......... AR

Fees for services (nonemployees):
aManagement.......... ... ... ...,

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

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

12
13
14
15
16
17
18

19
20

21
22

23
24

25

(A) amount, list line 119 expenses on Schedule 0.). . . ..
Advertising and promotion. . ................

TR SXOOINES . o oot i T i
Information technology. . .............. S
HOYAIIES: . ormmmmima e s s

Payments of travel or entertainment
expenses for any federal, state, or local
BUDHE BINCIAIS. « vovy snwmmes vivseresmmice i

Conferences, conventions, and meetings. . ..
FOBBREEE . vinviios v e i o e S S e

Fayments to affiliates. . ... vvivinavissas
Depreciation, depletion, and amortization. . . .

LRI f AT R ARt O AR S Y

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
an line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ,........cou.

125,731,

(€)
Management and
general expenses

()
Fundraising
expenses

125,731 . [

122,335,

122, 335.

Eol s L

-
.....

91,918.

68, 560.

2111

2 11l

13,094,

13,094,

16,326.

16,326

30,282,

30,282.

2:X39,

2,139,

e

2,388,

8,828,

8,828.

363.

3635

5,867.

i .-:E:'E_

g '

45,312.

— o m— m— m— — — _—— — — — e S

15, 353,

15,393,

o e wmm mmm— mm—m— wm— m— — —

10,020.

10, 020.

i i v R | I | —— - —— —— — . S S S wem w—

6.976,

6,916,

o e m —— — — . R S AN N W e o m—

e All other expenses. . ............... e g
Total functional expenses. Add lines 1 through 24e. . . .

21,691.

21,691.

589,894,

293,378,

296,516,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP Y982 (ASC 998=T2N).......orcvv v vimaioy woses

BAA

TEEADV10L 07/3119

Form 990 (2019)



Form 990 (2019) THE DESMOID TUMOR RESEARCH ©1-1493017 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... oot
Begmm{rfg of year End {-:::Eeyear
1 Cash — non-interest-bearing. . ........ ... ... . ... 895,426.| 1 1.05):156.
2 Savings and temporary cash investments. .........oviiiii i 2
3 Pledges and grants receivable, net. ... cocuinsriimasrsrmm e L 4 e 3
4 AECOUNIS TECONEDIE, BT i i s s e S T e e an s et e e oo 4
5 Loans and other receivables from any current or former officer, director, TN
trustee, key employee, creator or founder, substantial contributor, or 35% i NS
controlled entity or family member of any of these PErSONS . .. .oivvneeninnn., . 5 246 .
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .. ... ........ 6
7 Notes and loans receivable, net. . .. ... ... 7
81 8 Inventories for sale Or USE. . ..........ooi i . 8
§ 9 Prepaid expenses and deferredcharges..................ocvun. R . 3.315.| 9 3.565.
= 10a Land, buildings, and equipment: cost or other basis. e |
Complete Part VI of Schedule D.................... 10a AT bl
b Less: accumulated depreciation.. . ................. 10b .‘I.I]t:
11 Investments — publicly traded securities. ... ... ... . . . 22,600.] 11
12 Investments — other securities. See Part IV, line 11... .. ... ... i, 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ... ... ...... ... 13
14 Intangibleassets. .............. ..o i T e e T a 14
15 Otherassels. Sae Part IV ne: T o s e misas st s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 921,341.|16 1,054, 967.
17 Accounts payable and accrued eXpenSeS . .. ...t e 6,662.|17 12,679.
T8 AR PAVADIE e e R e e S S S T R 18
T EIBTOTEE YONBETLIE . v i v st et s e i i w2 s 19
20 Tav-axermpt-bond [abiHes .. o0 v s o e S R R 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35% it
E controlled entity or family member of any of these persons .................. 22
23 Secured mortgages and notes payable to unrelated third parties.......... e 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- Eﬁﬁ Complete Part X of Schedule D. 5,411.| 25 4,638.
25 Total iabilities; Add lines 17 through 28w i 12,073.| 26 Vi30T
" Organizations that follow FASB ASC 958, check here * U T
8 and complete lines 27, 28, 32, and 33.
Ti: 27 Net assets without donor restriCtions v v o bbb A S 27
m| 28 Net assets with donor restrictions. . .. ... i s 28
'E Organizations that do not follow FASB ASC 958, check here > X R O |
s and complete lines 29 through 33. Lo SRR e
6| 29 Capital stock or trust principal, oreurrent funds. . oo viriiciriasmniayis i « e 29
B 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 909, 268.| 31 1,037, 650.
ﬁ 32 Total net assels ortund DalaneeS . . . ... en s s aia s s s e s s b e 909, 268.| 32 1;0371:650:
% 33 Total liabilities and net assets/fund balances. . . ... ... i 921,341.] 33 1,054, 967.

BAA

TEEADTTIL 0713119

Form 990 (2019)




Form 990 (2019) THE DESMOID TUMOR RESEARCH 61-1493017

Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), Ne 12) . . . e 1

118,276.

Total expenses (must equal Part 1X, column (A), line 25). ... vt R R 2

589,894.

Revenue less expenses. Subtract line 2 from liNe 1. . .. . i e 3

128, 382.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4

909,268.

Net unrealized gains (105S€8) 0N INVESIMENES. . . ..t i et e e e e e e e e 5

T T I - T T e S iAo e e 3 8 e s ettt o KRR R0 T St 7

T O O B B I S i L o B S 014 2 o eb Bt 19 s o0 et o 8 e 8ttt 8

Other changes in net assets or fund balances (explain on Schedule O). .. ... ..o 9

0.

1
2

3

4

5

6 Donated services and use of TaCilities . ... ..ouut i e e e 6
7

8

9
10

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMEIEYUES 0N i S T R e R e S e o s e P i S e s .1 10

1037650,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... i iiinns

1 Accounting method used to prepare the Form 990: Cash ¥| Accrual Other

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

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

Separate basis Consolidated basis Both consolidated and separate basis

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

X| Separate basis Consolidated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ... .. ... ... ...

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

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

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

2a X

2b| X

2¢| X

3a X

3b

BAA TEEADT12L 01/21/20

Form 990 (2019)




Application for Automatic Extension of Time To File an
Exempt Organization Return

™ File a separate application for each return.
*™ Go to www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545.0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic fi
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

ling of this form, visit

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organization of other fller, see nslruclions, Taxpayer |dentification number (11M)
ypeor  |THE DESMOID TUMOR RESEARCH
FOUNDATION INC. ©1-1493017
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions.
ey |99 WEST SOUTH TEMPLE #307
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SALT LAKE CITY, UT 84101

Enter the Return Code for the return that this application is for (file a separate application for each return) . .............. .. ......... 01
Aprpliﬂatiun Return Ap'.plicatinn Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MLEI_;E_ EQR_T;IQY_ ________________________

Telephone No. ® (914) 262-6595 Fax No. »

— o o e o e T D T O S S S — S S . S S T e e mmme

® |f the organization does not have an office or place of business in the United States, check thisbox..........
. If this is for the whole group,

and attach a list with the names and TINs of all members

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box >
the extension is for,

. If it is for part of the group, check this box ... *

1 20 20

| request an automatic 6-month extension of time until 11 /15

for the organization named above. The extension is for the organization's return for:

, to file the exempt organization return

» |X|calendar year 20 19 or
> tax year beginning ,20  ,andending 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. .. .. e e 3al|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatea
tax payments made. Include any prior year overpayment allowed as acredit. . ................. e 3b(S 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ..............oooviiviiiiiiieiraa.. 3c¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 10/07/19

Form 8868 (Rev. 1-2020)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

~ Open to Public
El??iZTEELSL&ZEELZi?SJW * Go to www.irs.gov/Form990 for instructions and the latest information. k] Ii_nspectlo -tion
Name of the organization THE DESMOID TUMOR RESEARCH Employer identification nulll'nbur
FOUNDATION INC. 61-1493017

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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)}(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) 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:

— — ——— — — e — — — — m— O RS . . S . . . . . | i i, it . o, . .y |y | e mmm  mmm mmmm mmmm o e o m—

10 X an organization that normally receives: (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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

C 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il functionally

integrated, or Type |l non-functionally integrated supporting organization,
f Enter the nlimber of SUupported OrganiZatiBnS o o mm b s s e i e 3 R S A B B e B e

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

(i) Name of supported organization (i) EIN iii) Type of organization (iv) Is the {(v) Amount of monetary (vi) Amount of other
%descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

(C)

(D)

(E)

Total _ | ey _ i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD4DIL 07/03/19




Schedule A (Form 990 or 990-EZ) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
E:éﬁnﬁﬁ{gf i’;‘f}"},‘"' fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on S behath. .o sineaniaas
3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f). ..
6 Public support. Subtract line 5 I
oM INE Q- oo s
Section B. Total Support
E:;ﬂﬂ;: gb’fnﬂ}'i“" fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined..........
8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties, and income from
similar sources .. .............
9 Net income from unrelated
business activities, whether or
not the business is regularly
Camed O os s
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
e T B e e e e Ry
11 Total support. Add lines 7 | 3
AT 4] 0 § § T B : !
12 Gross receipts from related activities, etc. (see instructions). ..ot 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop Rere .. . saiiviumrmnina @il i e vt A R A N R e T e p— =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). ... ...... ...t 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... ... . . i 15 %
16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box o
and stop here. The organization qualifies as a publicly supported organization.. . .... R S ——— R

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization -

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... -
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
-

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

BAA

TEEAD402L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 THE DESMOID TUMOR RESEARCH 61-1493017

Fage 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.)......... | 666,146.| 706,777.| 556,852.| 712,649.| 695,893.

3,338,317,

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

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

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

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

0.

6 Total. Add lines 1 through 5. .. 666,146. 106, 7171, 2960, 852 . 112,649. 695,893,

3,338,311,

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

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

——
o
.
=
e

e
L)
o
=,

-

(-

L

o

L]

0.

¢ Add lines7aand 7b........... 0. () () 0.

0.

8 Public support. (Subtract line i ; _ VNS | Bl msinaiy Lo b bl
e trom e 6Y i vimaniesss B s T B Ul B, T A C AR S [

3,338,317,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

9 Amounts fromline6.......... 666,146.| 706,777.| 556,852.| 712,649.] 695,893.

3;338,;3117.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

A LT ETE T (7 - S — . 2152 1,626. 1591, 1747

T 116,

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

¢ Add lines 10aand 10b........ 2,152, 1,626, 1,581 1,747.

7,116,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carnedon. ... .. SRRt

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi oo T R A

0.

13 Total support, (Add lines 9,

108, 1 and A2 vw s 668,298. 708, 403. 558, 443. 7114, 396. 695,893,

3,345,433.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization: check tHis DoX and STOD TR . ... .. i imisim mmmms aossa i o S8 T8 88 8§ St o a0 6 om0 8 8 R S 0

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (H))...... ...,
16 Public support percentage from 2018 Schedule A, Part lll, line 15.. ... oo

15

99.79 %

16

99.74 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). . ................. :
18 Investment income percentage from 2018 Schedule A, Part lll, line 17... . ... ooy .

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... X

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

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

17

18

>

g

-EZ) 2019

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990




Schedule A (Form 990 or 930-EZ) 2019  THE DESMOID TUMOR RESEARCH 61-1493017 Page 4
[Part IV [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 I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization :
made the determination. 3b

¢ 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. 3c

d4a Was an% supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported T ”' :
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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) 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. 6

7 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 (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete %art | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more drsquahﬁad persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9.3? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ 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. 9¢

10a Was the organization subject to the excess business hmldin?s rules of section 4943 because of section 4943(f) (regarding ‘
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,

answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4O4L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 THE DESMOID TUMOR RESEARCH 61-1493017

Page 5

Part IV _|Supporting Organizations (continued)

11
a

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

Cc

Yes

No

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

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?

11a

11b

A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

1lc

Section B. Type | Supporting Organizations

1

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 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 controlfled the
supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

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

Yes

No

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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

-

2

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

3

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

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

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

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

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

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

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 p;gamzahar:: was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

Yes

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.

each of the supported organizations? Provide details in Part VI.

3a

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

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2019

THE DESMOID TUMOR RESEARCH

61-1493017

PartV |Typelll r~lt::~n_-l"-'un:::.’tmna?all;,ar Integrated 509(a)(3) Supporting Organizations

-

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N | & w |-

N AW N -

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)

h

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

.

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

} =
k) iigh Lh

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

S

Acquisition indebtedness applicable to non-exempt-use assets

hS .

LIPS

Subtract line 2 from line 1d.

w

p=3

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

Fage b

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0O~ U

Minimum Asset Amount (add line 7 to line 6)

W N,

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 line 2 or line 3.

------

Income tax imposed in prior year

N s WK

S U | B w N

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

6

n i TR S
| i

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 7
PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

(ii) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

& From 200 eaaamiiii o

bFrom2018...............

CFrom201G6... ... .........

O Eom 2017 coovmmnine

& From 2B oy s s an

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|, See

instructions.

Excess distributions carryover to 2020. Add lines 3] and 4c.

Breakdown of line 7;

a Excess from 2015.......

b Excess from 2016..... ..

C Excess from 2017.......

d Excess from 2018 ... .. _

e Excess from 2019.......

e
Ll 5

BAA

TEEAD4AOYL 07/03/19

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 8

Part VI

Su[:_)piemjental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

BAA

TEEADADBL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B PUBLIC DISCLOSURE COPY OMB:Na. Ta4a:0087

e 580, R Schedule of Contributors 2019

g::ﬁ;ﬁg{ T * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information.

Name of the organization THE DESMOID TUMOR RESEARCH Employer identification number
FOUNDATION INC. 61-1493017

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

j For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . * S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9_90. 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ/OIL 080819




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 4 Page 2

Name of organization

THE DESMOID TUMOR RESEARCH

Employer identification number

61-1493017

|Farti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (@
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person X
I Payroll
____________________________________________ 50,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person X
i Payroll
____________________________________________ 37,000.| Noncash
(Complete Part || for
______________________________________ noncash contributions.)
() (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person X
S e Payroll
____________________________________________ 25,000.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
a b) (c) @y - .
IEI:;. Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
1 Person X
Sl Rleea RS St e st e et s s Payroll
_____________________________ 10,000.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) (c) d
Elc}:. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person X
s et S S s e s e e e s e e S e e s s s e e e Payroll
__________________ 50,000.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
b (c) d
a;;?, Name, addretss), and ZIP + 4 Total Type of contribution
contributions
Person X
5 Payroll
~_|$ 5,000.| Noncash
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAD702L 08/0%/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 4 Page 2

Name of organization

THE DESMOID TUMOR RESEARCH

Employer identification number

61-1493017

[Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (c) d)
Isln}. Name, addretss?. and ZIP + 4 Total Type of contribution
contributions
7 Person X
el s s e e e e S R R s e e e ) Payroll )
___________________ $_ ~25,000.| Noncash
(Complete Part || for
______________________________________ noncash contributions.)
a b (c) d
I*(nlc?. Name, addre(ss}, and ZIP + 4 Total Type of contribution
contributions
8 Person X
I e e e Payroll
________ 5______;,_[1_09_ Noncash
(Complete Part || for
______________________________________ noncash contributions.)
a b) () )
IEIg. Name, addretss, and ZIP + 4 Total Type of contribution
contributions
9 Person X
T e T T T Do e e SRR e Payroll
______________________________________ $_______§L_0__ Noncash
(Complete Part || for
______________________________________ noncash contributions.)
b (c) d
Enlag. Name, addretssj, and ZIP + 4 Total Type of contribution
contributions
Person X
_1{!‘ i e e Payroll
_______ §  5,000.| Noncash
(Complete Part 1l for
___________________________ noncash contributions.)
b (c) d
ﬁg Name, addre(sg, and ZIP + 4 Total Type of contribution
| contributions
Person X
;L ]_- e e e i i B e e e e, It Payroll
B 14,100.| Noncash
(Complete Part |l for
_____________________ noncash contributions.)
(c) d
E:J} Name addre(shﬁ] and ZIP + 4 Total Type of contribution
' ' ’ contributions
Person X
B Ll e e e i e s e Payroll
$  5,000.| Noncash
_ (Complete Part Il for
__________________ noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

3 4 Page 2

Name of organization

THE DESMOID TUMOR RESEARCH

Employer identification number

61-1493017

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person X
STt T T T T Payroll
______________________________________ §  10,520.| Noncash
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person X
Y Payroll
______________________________________ $__“____5LQ_DQ_ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
L o e i e i s
N Payroll
85,800, | Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
a b (©) d
hg. Name, addr&iss}, and ZIP + 4 Total Type of contribution
contributions
16 Person E{:
e e e e e s e e e e e e e e Payroll
__________________ 30,942 .| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
b (©) d
hac::. Name, addre(f.g. and ZIP + 4 Total Type of contribution
contributions
17 Person X
e e s i e e G e Payroll
__________ ~18,000.| Noncash
(Complete Part || for
____________________________________ noncash contributions.)
b (c) L
IE?;}. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person X
A8 | s s eae e Payroll
__$_______5,_5_311_ Noncash
(Complete Part |l for
______________________________ noncash contributions.)

BAA

TEEAO702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 4 Page2

Name of organization

Employer identification number

THE DESMOID TUMOR RESEARCH 61-1493017
[Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
19 v
el (e e s s e e e e e Payroll
_______________________________ S  25,371.| Noncash X
(Complete Part Il for
______________________________________ noncash contributions.)
a b (c) .
islr.?. Name, addre{sg. and ZIP + 4 Total Type of contribution
contributions
Person
i Payroll
________ $___________ Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
a b (c) d
hc}:. Name, addre‘ss}, and ZIP + 4 Total Type of contribution
contributions
Person
2eses ) R e T s e s — iads = S S Payroll
_________ 5____________ Noncash
(Complete Part |l for
L e o e noncash contributions.)
b (c) @
ﬁg. Name, addregsg, and ZIP + 4 Total Type of contribution
contributions
Person
e e e Payroll
_____ $ | Noncash
(Complete Part |l for
___________________________________ noncash contributions.)
b (c) d
Eulag Name, addre{s:!, and ZIP + 4 Total Type of contribution
| contributions
Person
e e e e i i i [ e e i e i Payroll
s Noncash
(Complete Part |l for
_________________________ noncash contributions.)
(d)
(@) (b) © f contribution
+4 Total Type of contribu
No. Name, address, and ZIP contributions
Person b |
. e T s s Payroll
s Noncash N
(Complete Part Il for
______________________ noncash contributions.)

BAA

TEEAQ702L (8/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

THE DESMOID TUMOR RESEARCH

Employer identification number

©1-14593017

Partll

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) * ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
301 Common Sh Abbott Labs __
K A T T
AR SRS DR 25,371.| 11/19/19 _
(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

e —— | . —  — — | ——  —— —— p— | WS N W ST ST ST WSS S U T SR ST S o mmn . m—

. —  — — " — | — | . i e TS E—— - E— . T T S S S —— - —— | —— =

i — - —— S e S e T v e~ S . S T . S S - e T— S  — I e S S S S | | —— |

e o o S s e e e e — m— — — — — — — — — — — — — — — — — — — m— — — p— — — — m— — — — —

(a) No. L (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No . (b) _ (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (b) ‘ (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7Q3L 08/09/19




: - OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line6, 7,8, 9,1 f‘la,l;nh,l__ﬂc, 1919:5, 11e, 111, 12a, or 12b.
» Attach to Form :
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ',g;:;gf,‘,““““
Name of the organization Emplnyer identification number
THE DESMOID TUMOR RESEARCH
FOUNDATION INC. B ) . 61-1493017
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 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (during year} . ... ..
4 Aggregate valueatendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ... ... ... ... .. . 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
IMPETMISSIDIE PPIVALE DEMEIIE? . . . o oottt e e e e e et e [ ]Yes [ 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).
| Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic 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 nurmber-of conservation easements: .. vyl Seali sudy ©UeouEe s 2 a8 ki | 2a
b Total acreage restricted by conservation easements. . ........ ... ... ... ..ooooaainnininnn 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year *

4 Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. ... .o i i e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) » .
and Section 1700 B 7. . o o v vw v irn s essns e ems s asesesesenerssns sy sestseaasasessns s es o}

9 |n Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

izati i in i ks of art
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other siﬁ"lilar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

G : A f art
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
hlstnrnrsa?treasur’es, 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) Revenue included on Form 990, Part VIII, line 1............ ... i e e G e S S
(i) Assets included in FOrm 990, Part X .. .. ..ovuoiimortn e iieeiis e >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1. ..ot i iaa s e :S
b Assets included i Form D00, Part X .. ouus im0 it d 5 s s s g s s s vt e s 86y e ahl S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 2
Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
Scholarly research e Other
C Freservation for future generations

4 Emvi?&? description of the orgamzation's collections and explain how they further the organization's exempt purpose In
art :

9 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... .. ... ... D Yes [j No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO I Pa R s i i A R R A B S R e S R e Yes No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe. . .. ... e e 1c
d Additions during tRe W ar. . . ... o e e e 1d
& DS DR ONS dUririg e WBBE o v s i e e i 8 bW S ook L W i, e e le
- ENGING BalaMEE s i S A SR AT SRS 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIHI.....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. . ..
b CortriBatioNs: - canveins s

¢ Net investment earnings, gains,
and l0SSes . . ...

d Grants or scholarships.........

e Other expenditures for facilities
AN Programms:-.c e v s s

f Administrative expenses ... ... :
g End of year balance .......... :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term 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 organizations . ...... o et [ L L e e e D e Ll e e s SR e e e 3a(i)
(i) Related organizations......... e e S R e e S e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. | |
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property I{a] Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

B BUNGIRIS. ... «.v.0 e ld s o G R TR Sk
¢ Leasehold improvements. . ............... ..

dEquipment . .. . ...
L T

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B ine T8e:) il v vsssmmnms » 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 THE DESMOID TUMOR RESEARCH

61-1493017 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

1} Financial derivaliVes.. . ... isiesmme e s

2) Closely held eqguity interests. ...... ..o oviviieieis,

il SR i TR i

3) Other

T B R R SRR SR e e S S - i St e S ———

N N I T e R e O  ee—

— — — — — — — — — — — — — — — — — — — — — — — o p— — o

I . . S S I . . S . R S . ) . . .| S . . S S S S s i

T — T — T — -] S i i ~ S | VS - T ——— || - S — = i = r— i i "] S—— " r— - R T— c— = . T S

. I S S S S A . S . . . . . . S . . S 5 S — —

— — — — — — — — — — — — — — — — — — — — — — — — — — —

— O TR SN Emm W Emm EES TR e pmmm mmm o e T mmmm mm—n m— o m— o —

— . . S S R S S S R B W S e D T W e

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. *

Part VIIl | Investments — Program Related.

/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

@)

()

(6)

(/)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *

Part IX | Other Assets.

N/A .
Complete if the organization answered 'Yes' on Form ‘590, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

&)

(4)

()

(6)

(/)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .........

>

Part X | Other Liabilities. |
Complete if the organization answered 'Yes' on Form 990, Part 1V, line

11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued Expenses

3)

4,638.

(4)

()

(6)

(/)

(8)

€)

(10)

()

Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . .. ... . .................

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl|

BAA TEEA3303L 8/22/19

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 4

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

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. ... ......... .. ... ... iiiiii... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) on investments. .. ... ... . ... i, .| 2a

b Donated services and use of facilities. . . ... ... 2b

c Recoveries of prior year grants . .. .. . e 2¢c

g Cinar IBSebe 1 Part B D e i s i wmr b s e A e SRR 2d

€ At lires Ea: INPOUIGNIT v e i v e T e e s R o R e et 2e
B BHOHEeE B 20 O T8 L s s B P e e T S S A s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........ e 4a

b Other (Describe in Part XY .. o e 4b

G A0 B I BTV oot e T S B A 2 A S R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.). ...... ... ccociviiiiinnin. 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements .. ..o cii o ciiiiaii v dissniiis v 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ... ... ... ... . e 2a

B Pror VEar ARSIV . oo e o i s D D s T A o 2b

G I BT T OB oo i o B 0 s S e o I S R A 2¢C

d Other (Describe in Part Xll1.) .......... e e R e T e R A 2d

g Ade lines: 2 -throngl 2. . . - . vaecineiinnes s lae TEE S R R e A R R R samui | 2
3 Subtract line 2e fromline 1.............. M s - S Sty S T 3
4 Amounts included on Form 990, Part |X, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ... .......... 4a

b Other (Describe in Part XY vt i s s S s 5 i 4b

cAdH lines @ antd BB . . oo T s A B A A S R e e R R A T R e A .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.): .. . ..cvivimmsnianssis i 5

Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also cc}mplete this part to prnwde any additional information.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 330) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

*= Attach to Form 990.

2019

TGl angn O L Ty » Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg'p';g'ﬁ;n"""“
Mame of the organization Empl identificati be
THE DESMOID TUMOR RESEARCH 6’"1” “;’;';go 1? b

Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . ..

Yes 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 additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in

the region (by type) (such
as, fundraising, program
services, investments,

(f) Total

expenditures for
and investments

(e) If activity listed in
(d) is a program
service, describe

speclﬂc type of

in the region

contractors

! j grants to recipients
in the region

located in the region)

service(s) in
the reqgion

(M)

@)

3

(4)

()

(6)

7

(8)

©)]

(10)

amn

(12)

(13)

(14)

(15)

(16)

(17)
 ETE Ty 1 | e e R :

b Total from continuation
sheetstoPart|..........

¢ Totals (add lines 3a and 3b). . 0 0 0.
BAA For Paperwork Heductlun Act Notice, see the Instructions for Form 590 Schedule F (Form 990) 2019

TEEA3501L 0B/28/19
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Schedule F (Form 990) 2019  THE DESMOID TUMOR RESEARCH 61-1493017

Page 4

Part IV |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). . . ... . .. . . Yes

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't file with Form 99Q) . . ... ... .. viiiiaennn., Yes

Did the Grganizatimn 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), . ....... ... .... e e . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
L O O O O L T e T 0 o e T e P . Yes

Did the crganization have an ownership interest in a foreign partnership during 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 . . . .. . . e . Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
instractions for Form 5713 dor't THe Wit Form 890} . i i s s i s G i ¥ s e s it : Yes

X

No

No

No

No

MNo

No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 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 |l, line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
e " > Attach to Form 990 or Form 990-EZ. 0  Publi
Fﬁé’f‘;; EELS'M‘EESL“;?; ’ > Go to www.irs.gov/Form990 for instructions and the latest information. |n?pr;§'ﬂan -
Mame of the organization THE DESMOID TUMOR RESEARCH Employer identification number
FOUNDATION INC. 61-1493017

Part | Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17,
Form 990-EZ filers are not required to complete this part,

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

a | X| Mail solicitations e solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ | |Phone solicitations g | X| Special fundraising events

d In-person solicitations

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

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

T . v) Amount paid to - :
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ( Eﬂr retainepd by) (vi) Amount paid to

have custody or control £ : : or retained by)
or entity (fundraiser) o oty Uo7 from activity mnd;lli?;uﬁ%?d in organization

Yes No

10

Takal e e e S e e e > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

—— N T — —
e — — . — —
S e —— — T — . — —— i — — W —
—— — . W — — —
— — — — — — S W
 — . —
S ——— e
R — — — T — — . ———— . S — —
e — . GESEE W T e —
— — e S N TN S — o — —— —
— — W — — —
— A — — e SN W — — — i m—
o — — — R T — — —
— —— — e Em S W S — — ——
— —— S E— —

S T C— e —
— — — . BRI — — i —
e E e— S —
T e —— . RSN T e e — —
st ——— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 0819119



Schedule G (Form 990 or 990-E2Z) 2019 THE DESMOID TUMOR RESEARCH

61-1493017

Fage 2

more than

[Part 1l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reporte
Partll | Fund "gE ts. Complete if th izati d 'Yes' on Form 990, Part IV, line 18 ted
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Running For An Golf Outing-Tu 3 through column (c))
E (event type) {event type) (total number)
v
N | 1 Grossreceipts.........oii 207, 343. 127, 407. 106,479. 441,229.
E
2 Less: Contributions. ... .cvviiimiai :
3 Gross income (line 1 minus line 2) ... .. 207,343. 127, 407, 106,479. 441,229.
W EREROREEE - e e e e e
B NONEESN PHZes. < wave v pmereessismmam
D
é 6 Rent/facility costs..................... 4,8717. 51,821, 11, 098. 67,796.
C
T | 7 Foodandbeverages.................. 8,095, 8,095.
E
- W Tl L
E
S | 9 Other direct expenses. ................ 16,166. 4,201. 10,434. 30,801.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (@) ... viii il iiiiaiiiveniveaiiianes > 106, 692.
11 Net income summary. Subtract line 10 from line 3, column (d).............. A e T i R > 334.537,
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant | (d) Total gamin
E (a) Bingo bingo/progressive (c) Other gaming (add column (a
v Bingo through column (c))
N
u
* T GroSs FeVEBNUE. . oo wnmsos wams s s
2 CAEN BRIZBS oo s A
E
¥ .
re|l 3 Noncashprizes.......................
E N
cC S
T E| A Rentfacility costs. . .o vvmseramnaees, .
5 Other direct expenses. ... ............:
Yes % Yes % || _|Yes %
6 Voluntear 18bOr. . ..o b i il No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ... .o al
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ............. coooioioiinannenionn >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these SEAtOST oo i s S e R G R Yes No
B NG B . e e e e e e O it e e
10a Were En? of the Eraaﬁiﬁﬁnﬁ‘; g_aEiﬁg_liEeﬁsTes_rEkaEd_, ;ugp_en_dé-d.-n? terminated ?:ILJ_rng_tI":e_ta_x L1 | i e R Yes No

— — = — — —
— . S — —— — T
— o e S W—
T — —— W T e B — eSS —
—— e — — — T mm— e —— —

— e N T — — =
— — — S — — — —
— . S O —— S —
— — . BEE W — — — —
S ————— S
_— —— . T e — — —

TEEA3702L 0R/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Fage 3

11 Does the organization conduct gaming activities with nonmembers?. . . . ... _ Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

garnster CHallabIE GAMIRGET ..o s o mms e R LT A e e e e e R S N e et .| | Yes No
13 Indicate the percentage of gaming activity conducted in:
B TR GTGAZEONS TR . voimrmimi foe  s s  S A  Te  e  a a s 13a %
B T B G B B . s T T R0 e a0 Ao o5 . e e 08t €0 AR 8B 1 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. .. Yes No
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party »
c If 'Yes,' enter name and address of the third party:
MName ™
____________________________________________________________ :
|
Address *» |
16 Gaming manager information;
Name ™
Gaming manager compensation * $
Description of services provided »
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
Cues I T Tah ) 4 e et i oo o) SN S e FR S P oA B e e e S N Lt Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S
PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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. . OMB No. 1545-0047
(SFE’TE;‘;;;: M Noncash Contributions 2019
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 1
»= Attach to Form 990. :

- Open to Public
ﬁgﬁ&ﬂégiﬂﬂ%‘;ﬁ?ﬁﬁ;w *» Go to www.irs.gov/Form990 for instructions and the latest information. - Ii':ls‘_p:i:ﬂun'
Name of the organization THE DESMOID TUMOR RESEARCH Employer identification number

FOUNDATION INC. 61-1493017
Part| |Types of Property
' (@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
iterms contributed on Form 990,

Part VIII, line 1g

Art —Worksofart................ o
Art — Historical treasures. .. .............. .. .0
Art — Fractional interests. ........... 00000
Books and publications. . .. ... ..cocvriieniin s _
Clothing and household goods. ... .......... ... :
Cars and other vehicles .. .................. ... .
BOAS AN BIBNES o i v v e i s e s v :
Intellectual property. . comunamsniannan s .
9 Securities — Publicly traded . ... oo csviiiaria _ X il 25,371.|FMV @ date of tran
10 Securities — Closely held stock. . ...............
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ... .................

0o ~J O 0 B W =

13 Qualified conservation contribution —
P OC SE LGRS <o oo e i b P e

14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential . .....................
16 Real estate — Commercial. .....................
17 Realastate = OIher . ... 0.cicevescmiioesanaas _
18 Collectibles: . ..o - ismmaimenwina i e .
18 FOod IR0V o 1 v s i e ;
Drugs and medical supplies ......cooioiiaiiaies
Taxidermy. ......... R R
Historical arfacts: . ..o 0 el Rl S aa
Scientific specimens . .. ... ... .. o
Archeological artifacts. . . ........ ...,

othe*> ¢ |
Other®™ ( ; T
)

o o ——— — N e —

Other™ (
Other®™ ( ) T

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

BBRNSGERIRNRES

Yes No

30a During the year, did the organization receive by contribution any property reported in F'.-aﬁll. Iirjes ] thrﬂ_ugh 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used s .
for exempt purposes for the entire holding period?. . ... ... . i 30a X

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 3 b4

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMI DU OIS 2. & o i st et e et e ettt e s e et b et b et v e e a e e e s e e e e e e e e cigiaa | S8 | X

b If 'Yes,' describe in Part Il.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4B01L 8/5/19



Schedule M (Form 990) 2019 THE DESMOID TUMOR RESEARCH 61-1493017 Page 2

|T’art Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAB02L B/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M B Tt 07

(Form 990 or 990-E2) Complete to grnvide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Open to Public

E?E?;;TEELSHEE Szﬁlacs:w * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE DESMOID TUMOR RESEARCH Employer identification number
FOUNDATION INC. 61-1493017

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

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

Jeanne & Steve Whiting are married.

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

Officers reviewed tax return prior to electronic filing by accountant. Hard copy of
the tax return is mailed to the signing officer prior to electronic filing. Pdf
copies are sent to the managing directors.

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

Disclosure of Form 990 and financial statements made upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Federal Worksheets

THE DESMOID TUMOR RESEARCH
FOUNDATION INC.

Special Events Worksheet

Page 1

61-1493017

Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Running For Answers Fundraiser
5 207,343; % 0. & 207,343. § 21,043. $ 186,300.
Golf Outing-Tuxedo Park Country Club
127,407 ; 127,407, he, 022 11,385
Subtotal $ 334,750. $ 0. $ 334, 750. & 771,065, 8 257,8685.
Dinner Fundraiser-Zechmann Desmoid Dash
617155, 58 bl 155, 6,985 54,760.
Swing for a Cure 33,505, 0. 33,505, 22,421 . 11,084,
Cure for Isaac - 11,219, 0. 11,219, 2Ll 11,008.
*Subtotal $ 106,479. 8 0. 5 106,478, § 29,627. § 76,852,
Total S 441,229. § 0. § 441.228. & 106,692. 8 334,531.

*Events combined on the return as the third event.

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

Source

Program
Services
Total Form 990
Total Expenses 293378
Grants 248,066.
Revenue 0.

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

Consultants
Marketing Fees

Form 990, Part IX, Line 24e
Other Expenses

Bank Charges

Credit Card Fees
Data Management Fees
Dues & Subscriptions

293,378. Part IX, Line 25, Col. B
248,066. Part IX, Lines 1-3, Col. B

(A)
Total

Program
Services

500.
29,182

0. Part VIII, Line 2, Col. A

(B) (C) (D)
Management Fund-
& General raising

500.
29, 182

Total $

30,282. §

30,282.

(A) (B) (C) (D)
Program Management ‘
Total Services & General Fundraising
561. 561.
4,199, 4,199,
664 . 664 .
5,660. 5,660.



Federal Worksheets Page 2
THE DESMOID TUMOR RESEARCH

FOUNDATION INC. 61-1493017

Form 990, Part IX, Line 24e (continued)

Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Payroll Expenses 1.608. 1,608.
Postage and Shipping 634. 634.
Printing and Publications 1,153, 1,153,
Promotions 1,763. 1. 163.
Registration Fees 4, 3%, 4,039.
Telephone 1,410. 1,410,
Total S 21,691, S 0. S 21,691, S 0.




