Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

| OMB No. 15645-0047

2005

lung benefit trust or private foundation) Cpen to Public
Dagpariment of the Treasury o i X 5 3
Intarnal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Checkif Please [C Name of organization, number and street, city, town, street, and ZIP code D Employer identification number

— dapplicable: use IRS
Address change | jabe| or
| | Nams change pt'}gteor CARING FOR CARCINCID FOUNDATICN INC

Initial return See

20-1945347
E Telephone number

857-222-5492

: Final return ?n%?%f;? 198 TREMONT STREET F Acctg. method: D Cash Accrual
X Amendad rotun | Hons. |  Boston MA 02116 [] other (specify) »
| | Application pending @ Section 504(c)(3) organizaticns and 4947(a}{1) nonexempt H and | are not applicable to section 527 organizations.
?p:;::agglg g:‘gtésorgg?t attach a completed Schedule A H(a} Is ihis a group return for affifates? . |:| Yas E No
G Website: » ) H(b} It "Yes,” enter number of sffiiates ,, »
J Organization type (check anly ons) » EX| 501(c)(3 ) « (insertna) | i 4947 @) nor | | 527 | H(e) ;}Fe ,3" afﬁllzatehs inlpliidsad?‘ idions Yes | |No
"No,” altach a list. See instructions.
K Check here » LI if the organization's gross receipts are normalfy not mare than $25,000. ¢ _ )
e H(d} s this a separate retumn filed by an_
The organization need not fite a return with the IRS; but if the organization chooses to arganizalion covered by a group ruling? |_| Yes E No
file & return, be sure to file a complete return. Some states require a complete return. i  Group Exemption Number »

M Check P [P_ij if the organization is not required

L Gross recelpts: Add lines 6b, 8b, 9b, and 10btoline 12 » 459,031, to atlach Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
@ Direcl pUblic SUPPOMt ...\ sttt eat e ee s ieieneiinas 1a 458,641,
b indirect public support ... i 1b
¢ Government contributions {grants) ...........coviii i iiiiiiiriiiias ic
d Total (add lines 1athrough 1c) (cash$ 458, 641. noncash $ )| 1d 458,641,
2 Program service revenue including government fees and contracts (from Part VIl line 83) .............. 2
3 Membership dues and assessments ... .. i e e 3
4  Interest on savings and femporary cash IMVESIMENES .. ...t sttt vttt eaees 4 1,290.
§ [Dividends and interest from securities  .......ooi i e e 5
B @ GrOSS BN L. .ttt e i it e e e aaes
b Less: Fremtal eXpenses ....o..iieii i e e
¢ Net rental income or (loss) (subtract line 6b from line 6a) ..............
g 7 Other invesiment income (describe >
g 8 a Gross amount from sales of assets other (A) Securities
14 thaninventony ......oovv i s
b Less: cost or ofher basis & sales expenses ....
¢ Gain or (loss) (altach schedule)................
d Net gain or (loss) (combine fine 8c, columns (A} and (BY) ....ovveniriiiiiie i it
9 Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions repoftedonline 18) ... ..ot Sa
b Less: direct expenses other than fundraising expenses, . ................ b s
¢ Net income or (loss) from special events (subtract fine b fromline 9a) .....ccveieiveiiniiiiiiias, 9¢
10 a Gross sales of inventory, less returns and allowances .................. 10a i
bless:costofgoodssold ... e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line i0a).......... 10¢
11 Other revenue (from Part VI, e 103} ... o i i e it a s e aes 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} ..., 12 459,931,
13 Program services (from INe 44, Columm (B)) .. vttt et e 13 1,050,000,
§ 14 Management and general {from HNe 44, COIUMN (L)) .ot .uu ittt et eieeeieeninnees 14 716,
§ 15 Fundraising (from INg 44, ColUmm (D)) ottt ettt e et et aes 15
i |16 Payments to affiliates (attach SCREAUIB) ..\ .. v vttt et irre et e e e e etsetenerrnsenes 18
17  Total expenses (add Ines 16 and 44, COUMM (AN .. it e e e 17 1,050,716,
£ |18 Excess or (deficit) for the year (subtract line 17 from line 12) ... iivvinnriiiirie 18 (590,785.)
% |19 Netassets or fund balances at beginning of year (from line 73, column (A)) ........ooovieneee e .. 19 47,130,
% 20 Other changes in net assets or fund balances (attach explanation) ...............co i 20
Z |21 Netassets or fund balances at end of year (combine [ines 18, 19, and 20) .........oeeiieiieennn. .. Py (543,655.)

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

BCA Copyright form software only, 2005 Universal Tax Systems, Inc. All rights reserved. Ug9905%1 Rev. 1

Form 990 (2005)
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Form 990 (2005) CARING FCOR CARCINCID FOUNDATION INC 20-19245347 pPage 2
m Statement of All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers. (See
the instructions.)

Do not include amounts reported ¢n line (A) Total (B} Program {C) Management | (D)} Fundraising
6h, 8h, 8b, 10b, or 16 of Part |. services and general
22  Grants and allocations (attach schedule) e
(cash$ 1050000 . noncash $ )
If this amount includes foreign grants, check here » 22 1050000, 1050000.
23 Specific assistance to individuals (attach :
schedule) ... .o D 23
24 Benefits paid to or for members (aftach schedule) ,..... 24
25 Compensation of officers, directors,elc ................ 25
26 Othersalariesandwages. .............cccoieiiiiiiennn. 26
27 Pension plan contributions .......... .o es 27
28 Otheremployesbenefits ....................oil 28
29 Payrolltaxes .. .....ooiiiiiiiiiiiiiir i 29
30 Professlonal fundraisingfees ...................ooel 20
T3] ACCOUNINGTEES < ettt eiiriairaerareaineens 3
32 Legalfees. . vviiiiii e e s 32
33 SUPPEES Lttt 33 41. 41,
34 Telephone. ... ... i i e 34
38 Postage andshipping ... i 35
I6 OCCUPANCY v.iierie i e e 36
37 Equipment rental and mainfenanca .................... 37
38 Printing and publications ............ ...l 38
39 Travel . e e 39
40 Conferences, conventions, and meetings .............. 40
41 Interest ... e s 41
42 Depreclation, depletion, etc. (attach schedule} ........ 42
43 Other expenses not covered above (ftemize):
. DUES AND FEES 43a 675. 675.
b 43b
c 43¢
d 43d
e 43¢
f 43f
g 43g
44 Total functional expenses. Add lines 22 through 43.
(Organizations completing celumns (B) - (D),
carry these totals to fines 13-15) .........ocooevenn.s 44 1050716.i 1050000, 716,
Joint Costs. Check » |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ...... > D Yes El No
if "Yes," ender (i) the aggregate amount of these joint costs $ : (if) the amount allocated to Program services $
{iii} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising 3

Form 990 (2005)

BCA Copyright form goftwars only, 2005 Universal Tax Systems, Inc. Al rights reserved, 15800882 Rev. 1
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Form 990 (2005) CARING FOR CARC INOID FOUNDATION INC 20-1945347 page 3
Statement of Program Service Accomplishments (See the instructions.)

sure the return is complete and accurate and fully describes, in Part iil, the organizaion's programs and accomplishments.

What is the organization's primary exempt purpose? » DISCOVER CURE FOR CARC CANCER Program Service
- . . . ; - " Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of cliants (Required for 501(c)(3)
served, publications issuad, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 493’;?3(;3)0:951:':}1 1
rusis;
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplional for cihers.}
a SEE STATEMENT 3
{Grants and allocations  § ) _ I this amount includes foreign grants, check here [ 1050000,
b
(Grants and allocations & ) [fthis amount includes foreign grants, check here & ﬂ
c
(Grants and allocations % ) [fthis amount includes foreign grants, check here  » ]
d
{Granls and allocations  $ } _ Ifthis amount includes foreign grants, check here  » H
¢ Other program services (attach scheduls)
(Grants and allocations  $ }  Ifthis amount includes foreign grants, check here  »
f Total of Program Service Expenses (should equal line 44, column (B), Program SenVices) ... i » 1050000 .

Form 890 (2005)

BCA Copyright form seftware orly, 2605 Universal Tax Systems, Inc. All rights reserved. Li5$80$53 Rev. 1
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Form 980 (2005) CARING FOR CARCINOID FQUNDATION INC 20-1945347 page7

Other Information (continued) Yes [ No
82 a Did the organization receive donated services or the use of materials, equipment, or facliities at no charge or at
substantially less than fair rental value? .. 82a X
b If"Yes," you may indicate the value of these items here, Do not include this amount e o
as revenue in Part | or as an expense in Part 1), (See Instructions in Part L) ............o...1s f&? b i S
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?  ................ g8ia| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ....oovvvverereonnnen.. 8ib| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ...t i 84a X
b i "Yes," did the organization include with every solicitation an express stalement that such confributions or gifis were not i
A Ul Y . 84b
85  501(c)4), (5, or (8) organizations. a Were substantially all dues nondeductible by members? ..........o.ooereeeieninininn, 85a
b Did the organization make only in-house lobbying expendilures of $2,000 07 18557 . ..vuevreerreeer s e, 85h

If "es" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... ... . o0 i 85¢
d Section 162(e) fobbying and political expenditures ... ......oo it 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues Notices. .. ...\ vvveennrrennnns 85e
f Taxable amount of lobbying and political expenditures (fine 85d less 858) .................... 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 .. vvoorreeeeo 859
h If section 6033(e)(1}(A) dues nofices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondedustible lobbying and pofiticat expenditures for the following tax year? ........ 85h
B8  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 .......... 86a
b Gross receipts, included on line 12, for public use of club facifities ..., 86h
87  501(c)(12} orgs. Enter: a Gross income from members or shareholders ..o onn. 87a
b Gross income from cther sources. (Do not net amounts due or paid to other sources
against amounts due or received from Ihem.) .o oottt 87b

88  Atany time during the year, did the crganization own a 50% or greater interes! in a taxabls corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-37 If "Yes," complete Part IX ... it e

89 a 501(c)(3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 491i» ; seclion 4912 » ; section 4955 »

b 501(c}(3) and 501{c){4) orgs, Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes," attach

a statement explaining ach transaction ... ... ... e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, and 4958 . ... ..ttt »
d Enter. Amount of tax on tine 89¢, above, reimbursed by the organization ........ovvvv e >
90 a List the states with which a copy of this returr is fled » MA
b Number of employees employed in the pay peried that includes March 12, 2005 (See instructions.) .............. I 90b |
91 a The books are incare of » PATRICK OHAGAN Telephone no. » 857-222-5492
tocatedat » 198 TREMONT ST BOSTON MA zr+ar 02116-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
If “Yes," enter the name of the foreign couniry » ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. ' =
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?  ..........o ...

If"Yes," enter the name of the foreign country »

92  Seclion 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 - Chack RBre .......oveevrenr oo
and enter the amount of tax-exemp! interest received or accrued duringthetaxyear .............0cooeeen .. i 4 | 92 |

Form 990 (2005)

BCA  Copyright form software only, 2006 Universal Tax Systems, Inc. All rights reservad. USe808s7 Rev. 1
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Schedule A (Form 990 or 990-E2) 2005 CARING FCOR CARCINOID FOUNDATION INC 20-1945347 Page3

GCHAVELM Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar yaar (or fiscal year beginning in} » {a) 2004 (b} 2003 (c) 2002 {d) 2001 {e) Total
45 Gits, granls, and contributions receiv-
ad. (Do not inchide unusual grants. See

N8 2B it stitinsins 47150 47150
16 Membership fees received ..., .. ..

Gross receipls from admissions,
17 merchandise sold or sarvicas

arformed, o furnishing of

acilities in any aclivily that is

reiated to the organization's

charilable, etc., purpose ............

18 Gross income fram interest,
dividends, amounts recaived from
paymenis on securities keans
(section 512{a){5)), rents,
royalties, and unrelated business
taxabla income (less section 511
taxes) from businesses acquired
%7!23 organization after June 30,

19 Net income from unrelated
Pusi?gss activities not included in
B I8 i i i i e

20 Tax revenuas levied for the
organization’s benefit and either
paid to it or expended on its
bohalf .......ov i iaiaaaaes

21 Thevalue of services or facilities
furnished to the organization by
a governmental unit without
charge. Do net include the valua
of services or facilities generaily
furnished ta the public without
charge ..........................
22 Other income. Altach a schedule.
Do not includa gain or (loss) from
sale of capital assets . .............

23 Total of lines 15 through 22.,...... 47150 47150
24 Line23minusfine 17.............. 47150
25 Enter1%ofline23................ 472 _
26 Organizations described on lines 10 or 1%: a Enter 2% of amount in column (e}, fine24 .. ................. » 94 3
b Prepare a list for your recerds to show the name of and amount confributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts ....» | 26b
¢ Total support for section 509(a){1)} test: Enter ling 24, ColMM {B)  «...vvvitvirtiveeiesiarieaieaeirreninreanns > | 26c 47150
o Add: Amaunts from column {g) for lines: 18 19 o
22 26b ....r | 26d
g Public support {line 260 MINUS N8 2BA LO1AI) ..t vet ittt et ettt it s ea e s e et ereaenes > | 260 47150
f Public support percentage {line 26e (numerator) divided by Jine 26c (denominator)}  ................c..... > | 26f 100.00 %

27 Organizations described on line 12: a For amounts included in fines 5, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return, Enter the sum of such amounts for each year:

(2004) (2003) (2002) (2001)

b For anﬁ amount included in line 17 that was received from each person {other than "dis?ualiﬁed persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the farger amount described in (1} or (2}, enter the sum of these differences
(the excess amounts} for the year:

(2004) {2003) {2002) (2001}
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o | 27
d Add: Line 27atotal and line 27btotal .. ...o.oovnaeat ceop | 27d
e Public support (line 27¢ total minus fine 27d total) ... . i e e e p | 27e
f Total support for section 509(a)(2) test: Enter amount from fine 23, column (&) ....» [ 27f | PR P i
g Public support percentage {line 27e (numerator) divided by line 27f (denominator}) ........................ » | 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ........ » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your recerds to show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in ling 15.

Schedule A (Form 990 or 990-EZ) 2005

BCA  Copyright farm softwars only, 2005 Universal Tax Systems, Inc. All rights reservad. US990AS3  Rev. i




B

Schedule A (Form 990 or 990-E2) 2005 CARING FOR CARCINCID FOUNDATION INC

}

20-194534"7 paged

Private Schoo! Questionnaire (See instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of its governing body? ... ... i s
30 Does the organization include a statement of its racialfy nondiscriminatery policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
a7 = £ 3
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadeast media during the
period of solicitation for studenis, or during the registration period if it has no solicitation program, in a way that makes
the policy known fo all parts of the general community R Serves? ... e
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.}
32  Doss the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. ... ..., 32a
b Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory
0 L33 U 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, Programs, AN SCNCIAIS I DS T ...ttt t ettt et s e et et e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit confributions? .. ... .. it 1_’{2(1
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
S T =T (L (o] 1) R e o111 o Y A U 33a
D AMIS S ONS POl OIS 7. . . ettt ettt et ettt a e et 33b
¢ Employment of faculty or administrative staff? .. .. ... e 33c
d  Schelarships or other financial assistance? ... . vt i i e i e e 33d
e Educational policies? .........cooiiiiiiiiii N e
LI VLT =T L= U 33f
[ I N1t o oL | = 1 339
B Other extracurriCUlar ACt IO ? .. .. e i e e e e e 331_1
If you answered "Yes" fo any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ... .. ... ... ... cciieneiiian.. d4a
b Has the organization's right to such aid ever been revoked or suspended? ... . e 34b
If you answered "Yes" to sither 34a or b, please explain using an attached statement. i
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of : ;
Rev. Prac. 75-50, 1975-2 C.B, 587, covering raclal nondiscrimination? If "No," attach an explanation .......... AU 35| |
Schedule A (Form 990 or 990-EZ2) 2005
BCA Copyright form software only, 2005 Universal Tex Systems, Ine. All rights reserved. US990A54 Rev. 1
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Schedule A (Form 980 or 990-Ez) 2005 CARING FOQR CARCINCID FOUNDATION INC

20-1945347 Pages

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities(See instructions.)

Check » a | [ if the organization belongs fo an affiliated group. Check » b [ | if you checked a" and "limited controi” provisions apply.
I . (a) (b)
Limits on Lobbying Expenditures Affillated group To be completed
totals for ALL electing

(The term "expenditures” means amounts paid or incurred,)

organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying}

37 Total lobbying expendiiures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 38 and 37} ..ot i

39 Other exempt purpose expenditures

40 Total exempt purpose expendilures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the fellowing fable -
If the amount on line 40 Is - The lobbying nontaxable amount is -
Not over $500,000. .. ....ceivnniennens 20% of the amount online 40............
QOver $600,000 buf not over $1,000,000.... $100,000 plus 15% of the excass over $500,000
Over 1,000,000 but not over $1,500,000 ..  $175,000 plus 10% of the excoss over $1,000,000 41

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,600,000
Over 317,000,000 ............oooiiiinn... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Sectuon 501(h)

{Some organizations that made a section 501(h) election de not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) {b} (c) {d) {e)
year beginning in} » 2005 2004 2003 2002 Total
45 Lobbying
nontaxable amount .
48 omou 11o0%
ofline45(e)) ........
47 Total lobbying
expenditures ,.......
48 Grassroots
nontaxable amount ..
49 GCrassroots ceiling
amount (150%
of line 48(e))
50 Grassroots lobbying
expenditures ........
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See instructions.)
During the year, did the organization atiempt to influence national, state or local legistation, including any Yes | No Amount
attempt to influence public opinion on a fegistative matter or referendum, through the use of;
Y 11 = Lt A X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h)) ....... ... .. X |
E Y LT T X
d Mailings to members, legislators, orthe public. ... i i e e e X
e Publications, or published or broadcast statements ... .o i e X
f  Grants to other organizations for lobhying PUIPOSES ... i i i e i X
g Direct contact with legislators, their staffs, government officials, or alegislative body  ...................... X
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any othermeans.,,................. X
i Total lobbying expenditures (Add ines e throuGh B ... . e e reaeas :
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities.
Schedule A {Form 890 or 990-EZ) 2005
BCA Copyright form software only, 2005 Universal Tax Systems, Inc. All rights reserved. US990A%5 Rey. 1§




Schedule A {(Form 990 or 990-E2) 2005 CARING FOR CARCINOID FOUNDATION INC 20-1945347 pages

GEURYUIN  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(¢)(3) organizations} or in section 527, relating {o political organizations?
a Transfers from the reperting organization to a noncharitable exempt organization of: Yes | No
(o2t T S DO PSPPI 51afi) X
() OINOF @SSBES ...\ ettt ittt e ettt e et e et e et ettt e afil) X
[Tt (= o= ot o T
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... i i iiiiii it iia e eens b{i} X
{ii} Purchases of assets from a noncharitable exempt organization............ ..o s b{ii} X
(tit) Rental of facilities, equipment, Or Oer @SSl ... ... ittt i e it et biii} X
A RN T 1 s e Ly oo 1oy O N b{iv} X
(V) LOaNS OF I0aN GUAIANM S .\t trtrrtvrt et v anerannnenn s enrsartasroessenensaneenenesneerenaeacenmneearnnocne b{v) X
{vi) Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees ... ... i i c )
d Ifthe answer {o any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any transaction _
or sharing arrangement, show In column (d) the value of the goods, other assets, or services received; ;

(a) (b) (c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code {other than section S01(c)H{3)) orin section 5277 .. i i i inaas 4 |:| Yes Bl No
b If "Yes," complete the following schedule:
(a} (b) (c)
Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 980-EZ} 2005

BCA Copyright form software enly, 2005 Univarsal Tax Systems, Inc. All rights reserved. US990A%S Rev. 1




20-1945347

Grants and Allocations

UsS 990 990: Page 2, Line 22; 990-EZ: Page 1, Line 10 2005
Class of Activity Donee's Name and Address Relationship Amount
RESEARCH GRANT DR RAMESH SHIVDASANI NONE 500,000,

DANA FARBER 44 BINNEY ST
BOSTON, MA 02115
RESEARCH GRANT DR MATTHEW KULEKE NONE 250,000,
DANA FARBER 44 BINNEY ST
BOSTON, MA 02115
RESEARCH GRANT DR DANIEL CHUNG NONE 300,000,
MGH 55 FRUIT ST
BOSTON, MA 02114
1,050,000

Copyright form seftware only, 2005 Universal Tax Systems, Inc. All fights reserved. USSTX221




