~n 990

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B 2,?,?[?‘; aigle: C Name of organization D Employer identification number
el T.J. MARTELL FOUNDATION FOR CANCER
change RESEARCH
?&E?e Doing business as 51-0180178
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 417 FIFTH AVE, 8TH FLOOR 814 646-841-1394
termin- . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 / 202, 260.
?erﬂfr?\dec’ NEW YORK, NY 10016 H(a) Is this a group return
[ lee "2 | F Name and address of principal officer: LAURA HEATHERLY for subordinates? ... CJves [XINo
Pwing | 1114 17TH AVE SOUTH, STE 101, NASHVILLE, TN |H(b) aeal suboranates naucear|1Yes [INo
| Tax-exempt status: [X] 501(c)(3) 1 501(c) ( )< (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: > WWW . TOMARTELL . ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] otherp

| L Year of formation: 197 5| M State of legal domicile: N'Y

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities:
% THE T.J. MARTELL FOUNDATION IS DEDICATED TO RAISING FUNDS FOR THE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, TINB T8)  ........eeererreermmnronensassuessnsssisssossss sussmesans 3 47
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 46
9| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 28) _...........ccocoiminiincninnninnns 5 14
g 6 Total number of volunteers (estimate if NECESSANY) ... ... ....c.coiviiveerieeerceeeeieeie e 6 110
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 _.........cocoociereenee 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 .........ocoocvveeneeiniiiinneiieeseee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 4,364,396, 4,464,117,
02) 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 64,345, 59,697.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -1,281,158.] -1,378,890.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 3,147,5 83. 3,144,9 24.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,272,846, 1,225,594.
14 Benefits paid to or for members (Part IX, column (AL INEA) e 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _........ 945,367, 997,136.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) | g 837,971.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) ... 676,787. 770,014,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ... 2,895,000. 2,992,744.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ooocceeiinnnininsiineees 252,58 3. 152, 180.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N8 16)  ____.......o..cuceummmrreemremmmmmsssessnsssssssenssss 5,198,268. 6,655,329,
%@ 21 Total liabilities (Part X, N€ 26)  ._........oocovoieereereeeerreereeneas 2,361,751, 3,620,198.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,836,517, 3,035,131,
[Partl | Signature Block .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and st

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

aternents, and to the best of my knowledge and belief, it is

} Signature of officer

Sign Date
Here LAURA HEATHERLY, CEO
Type or print name and title ™ B
Print/Type preparer's name Py y}e%ﬁm}‘ Date chek [ || PTIN _
pis ANDREW SILVERSTEIN, CPA/ A7y 2200 7Y | //-7-/¢ | 200359249
Preparer |Frm'sname _» DORFMAN ABRAMS MUSIC, ELC Fim'sENp 22-1655803
Use Only |Firm'saddress . 250 PEHLE AVE., SUITE 702
SADDLE BROOK, NJ 07663 Phoneno.201-403-9750
May the IRS discuss this return with the preparer shown above? (see instructions) ...t Yes E No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page2

Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ..........ocooveeeeeeiieecennnnnni e sssiaseesnees [:l

1

Briefly describe the organization’s mission:

THE T.J. MARTELL FOUNDATION IS DEDICATED TO RAISING FUNDS FOR THE
INNOVATIVE INITIAL AND ONGOING RESEARCH INTO THE TREATMENTS AND CURES
OF CANCER.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 990 0F 990-EZ? oo [Cves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes DE] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ; 980 / 268. including grants of $ 1 / 225 ’ 594. } (Revenue $ )

THE FOUNDATION IS DEDICATED TO RAISING FUNDS FOR THE INNOVATIVE INITIAL
AND ONGOING RESEARCH INTO TREATMENTS AND CURES OF CANCER. TO SUPPORT
THIS PROCESS, THE FOUNDATION HAS OFFERED PROGRAMS ACCROSS THE COUNTRY
IN THE FORM OF PRINTED MATERIALS, PSA'S AND WORKSHOPS. THE FOUNDATION
IS SET UP TO WORK DIRECTLY WITH PATIENTS AND TO CONNECT THEM WITH
DOCTORS AND HOSPITALS IN THE U.S. WHICH CAN PROVIDE PROPER CARE AND
TREATMENT. DURING 2018, THE FOUNDATION'S BOARD OF DIRECTORS AUTHORIZED
GRANTS TO VARIOUS MEDICAL RESEARCH INSTITUTIONS IN SUPPORT OF THESE
DISEASES. THE FOUNDATION HAS SAVED NUMEROUS LIVES FROM THIS SERVICE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) _(Revenue $ )

4e Total program service expenses B> 1,980,268,

Form 990 (2017)

732002 11-28-17



T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEte SCRETUIE A oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... 4 X
5 s the organization a section 501(c)(@), 501(c)(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, PartIll ... ..................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll e 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 SCREAUIE D, PArt IV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PtV 1a| X
b Did the organization 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 1672 If "Yes," complete Schedule D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ||, 11c 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 in
Part X, line 167 If "Yes, " complete SChEAUIE D, PArt IX ... ... oooooooeeee oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRBAUIE D, Parts X1 and Xl s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@nd IV ... 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
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ... 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 AN 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 ] . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCheaule Gy Part lll ... . oo s 19 X
Form 990 (2017)

732003 11-28-17



T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...l 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il s 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | AN e 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
SCREAUIE 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChEAUIE K. If "NO", GO 10 N 258 . ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EXEMIDE DONAS Y 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! . ... ..., 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
SCREAUIE Ly Part | o 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCRETUIE L, PArt Il oo oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c | X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChETUIB M .. .. ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ "Yes," COMPIEte SChEOUIR N, Pt | | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAt Il ... ooeeeee oo s oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Pt V, N8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ... e eeeeeeeeeineees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, liN@ 2 | .. .. ... ..ot 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2017)
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T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambIiNg) WINNINGS 10 PrIZ8 WINNMEIS? ._.......ocoo i\ oottt tes et et et oo ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 14
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) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a 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: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..o 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
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5S¢
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 COMtIDUTIONS Y et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeETE MO 1AX AOAUCTIDIE? oottt 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 118 FOMM 2827 oo oot e oot e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions uUnder SECHON 49882 s 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 VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 theyear ................ I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ... 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 health plans ... 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O ..o 14b
Form 990 (2017)

732005 11-28-17



T.J. MARTELL FOUNDATION FOR CANCER
Form 990 (2017) RESEARCH 51-0180178 Page6
Part Vi | Governance, 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ... [K\
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .......... 1a 47
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY EMPIOYEE? . . oottt 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PeISON? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIAEIS? . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MEMDBErS OF the GOVEINING BOUY? oottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVErMING DOTY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing Body? . . oo . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _.......c.ccooooviviereiiciceiieiiiinees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillales? || ... 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 operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a 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.
12a Did the organization have a written conflict of interest policy? If "No, GO0 INe 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS QOME . oot o 12| X
13 Did the organization have a written whistleblower POiCY? | ... ... 18 | X
14  Did the organization have a written document retention and destruction policy? 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 ... 15a | X
b Other officers or key employees of the organization ... 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 during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed PNY , NJ , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website [] Another's website Dﬂ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
LAURA HEATHERLY - 615-256-2002
1114 17TH AVE SOUTH, STE 101, NASHVILLE, TN 37203
732006 11-28-17 Form 990 (2017)
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T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® List all of the organization’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
® |ist the organization’s five current highest compensated employees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

"key employee."
(other than an officer, director, tru

stee, or key employee) who received report-
of more than $100,000 from the organization and any related organizations.

® List 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.

® List all of the organization's former directors or trustees that receive

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

d, in the capacity as a former director or trustee of the organization,

(A) (8) ©) (D) (E) (F)
Name and Title Average | oo cfezf‘:"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for “1;5 - 5 organization (W-2/1099-MISC) from the
related 8 § LIE (W-2/1099-MISC) organization
organizations 5.: 3 £15. and related
below S|E€|s|E B = organizations
in) |E|EZ|E|5 85| E
(1) CRAIG BALSAM 1.00
DIRECTOR X 0. 0. 0.
(2) LARRY BECKWITH 1.00
DIRECTOR X 0. 0. 0.
(3) JENNIFER BREITHAUPT 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL COHL 1.00
DIRECTOR X 0. 0. 0.
(5) PAUL DONAHUE 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE GAWLEY 1.00
DIRECTOR X 0. 0. 0.
(7) BRUCE GEARHART 1.00
DIRECTOR X 0. 0. 0.
(8) DANIEL GLASS 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE GREENBERG 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE GUROVITSCH 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN HUIE 1.00
DIRECTOR X 0. 0. 0.
(12) CHARLIE JONES 1.00
DIRECTOR X 0. 0. 0.
(13) KID LEO 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL LICALSI 1.00
DIRECTOR X 0. 0. 0.
(15) STANLEY LIM 1.00
DIRECTOR X 0. 0. 0.
(16) AVERY LIPMAN 1.00
DIRECTOR X 0. 0. 0.
(17) DENNIS LORD 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17
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T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page8
[Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not c,i ‘c’fi;iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below ERE-AI 2128 s organizations
ine) S| Z|E |5 28| 5
(18) RUBY MARCHAND 1.00
DIRECTOR X 0. 0. 0.
(19) DEBBIE MARTELL 1.00
DIRECTOR X 0. 0. 0.
(20) GLENN NORDLINGER 1.00
DIRECTOR X 0. 0. 0.
(21) JASON OWEN 1.00
DIRECTOR X 0. 0. 0.
(22) CHARLES ORTNER 1.00
DIRECTOR X 0. 0. 0.
(23) DON PERRY 1.00
DIRECTOR X 0. 0. 0.
(24) ROBIN QUIVERS 1.00
DIRECTOR X 0. 0. 0.
(25) MARC REITER 1.00
DIRECTOR X 0. 0. 0.
(26) TERRY STEWART 1.00
DIRECTOR X 0. 0. 0.
1D SUD-tOMAl e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 409 I 304. 0. 55, 935.
d Total (add lines 1b and 1€) ..o 409,304. 0., 55,935.
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 B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. ... 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 SUCh PEISON .....oceeeeeeerennieeiee e 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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T.J. MARTELL FOUNDATION FOR CANCER

Form 990 RESEARCH 51-0180178
, Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for | E (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | £1E organizations
below = é 5 E|E|z2
line) 2|2|5|&|2|&
(27) DARREN STUPAK 1.00
DIRECTOR X 0. 0. 0.
(28) ANDY TAVEL 1.00
DIRECTOR X 0. 0. 0.
(29) RUSSELL WALLACH 1.00
DIRECTOR X 0. 0. 0.
(30) RON WILCOX 1.00
DIRECTOR X 0. 0. 0.
(31) BRETT YORMARK 1.00
DIRECTOR X 0. 0. 0.
(32) JEFF ZUCHOWSKI 1.00
DIRECTOR X 0. 0. 0.
(33) CHAKA ZULU 1.00
DIRECTOR X 0. 0. 0.
(34) DEREK CROWNOVER 1.00
DIRECTOR X 0. 0. 0.
(35) JOEL A, KATZ 1.00
CHAIRMAN X X 0. 0. 0.
(36) JOHN AMATO 1.00
VICE CHAIRMAN X X 0. 0. 0.
(37) SCOTT BORCHETTA 1.00
VICE CHAIRMAN X X 0. 0. 0.
(38) TOM CORSON 1.00
VICE CHAIRMAN X X 0. 0. 0.
(39) JOHN ESPOSITO 1.00
VICE CHAIRMAN X X 0. 0. 0.
(40) JODY GERSON 1.00
VICE CHAIRMAN X X 0. 0. 0.
(41) MONTE LIPMAN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(42) JULIE SWIDLER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(43) MARCUS PETERZELL 1.00
PRESIDENT X X 0. 0. 0.
(44) RICK KRIM 1.00
VICE PRESIDENT X X 0. 0. 0.
(45) JULIE TALBOTT 1.00
VICE PRESIDENT X X 0. 0. 0.
(46) CHARLIE FELDMAN 1.00
SECRETARY X X 0. 0. 0.

Total to Part VIi, Section A, line 1¢c

732201
04-01-17




T.J. MARTELL FOUNDATION FOR CANCER

Form 990 RESEARCH 51-0180178
W’aﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘;; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related FR- g and related
organizations é = £\1¢g organizations
line) glzls|g|2|&
(47) DAVID SATLER 1.00
TREASURER X X 0. 0. 0.
(48) LAURA HEATHERLY 40.00
CEO X 186,154. 0.l 33,007.
(49) JON BAUM 40.00
SENIOR VP OF ENTERTAINMENT AND BUSIN X 115,000. 0. 17,520.
(50) TERESA GAUDIO 40.00
EAST COAST EXECUTIVE DIRECTOR X 108,150. 0. 5,408.
Total to Part VI, Section A, Ne 1C oo, 409,304. 55,935.

732201
04-01-17



T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL .. L]
(A) (B) €) (D)
Total revenue Related or Unrelated R?ygr%ut% %%g?d
exempt function business sections
revenue revenue 512-514
2 £1 1a Federated campaigns ................. 1a
g 3 b Membershipdues ... 1b
,,;E ¢ Fundraisingevents ... ... 1c 4 243,411,
55 d Related organizations ... 1d
2’ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
_.35 similar amounts not included above . 1 220,706,
E% g Noncash contributions included in lines 1a-1f: $ 50,270,
OG| h Total. Addlines1a-tf .. .o » 4,464 117
Business Code
g | 2o
2 b
) e
o f All other program service revenue ... ..
g Total. Addlines2a-2f ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ..o | 2 59 697, 59 697.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....cooooiviiiiiieiieii s >
(i) Real (ii) Personal
6 a CGrossrents ...
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental inCOME OF (I0SS)  ...oovvcveveriieeesiiiiisieereeece |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Net gain O (JOSS) ......coovoeiveeeee oo »
o | 8 a Grossincome from fundraising events (not
g including $ 4,243 411, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 678,446,
g b Less: direct eXpenses ... ... b| 2,057,336,
¢ Net income or (loss) from fundraising events  .............. | 2 -1,378,890., -1,378,890,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Aliotherrevenue | ... ...
e Total. Addlines 11a11d ... 1 4
12  Total revenue. Seeinstructions. ... » 3,144 924, 0, -1,319,193,

732009 11-28-17
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T.J. MARTELL FOUNDATION FOR CANCER

RESEARCH

51-0180178 Page10

[ 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(}\(; any line in this Part I)(<B) ............................... ( C) ................................. - ) D
Do not include amounts reported on lines 6b, . i
75, 8, S, an 105 of Part V. Toutdtser | mogeiaes | wraafflrions | ridiato
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,225,594, 1,225,594.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 218,007. 130,805. 43,601. 43,601,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages .. . ... 630,959- 196,335. 51,945. 382,679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 85,546. 35,915. 4,059. 45,562.
10 PayrolltaXeS ..o, 62,624, 29,433, 5,636. 27,555,
11 Fees for services (non-employees):
a Management | ...
b LeGal . 59,324. 27,947. 5,328. 26,049.
€ ACCOUNEING s 25,321. 11,929. 2,274, 11,118.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 187,758. 88,451. 16,864. 82,443.
12 Advertising and promation ... 12,854. 6,041. 1,157, 5,656.
13 OFfiCe eXPENSOS e, 84,534. 39,731. 7,608, 37,195,
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .o 154,200. 72,474. 13,878. 67,848.
17 Travel 1091224' 5113350 918300 481059'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 5,375, 2,526. 484. 2,365,
28 INSUTANCE oo, 25,216, 11,852. 2,269. 11,095.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & POSTAGE 66,077. 31,038. 5,950. 29,089.
» BAD DEBT EXPENSE 15,000. 7,050. 1,350. 6,600,
¢ BANK AND CREDIT CARD PR 14,110, 6,632, 1,270. 6,208,
d MISCELLANEQOUS EXPENSES 11,021. 5,180, 992. 4,849.
e Ali other expenses '
25  Total functional expenses. Add lines 1 through 24e 2,992,744, 1,980,268, 174,505, 837,971,
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 » [:l if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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T.J. MARTELL FOUNDATION FOR CANCER
Form 990 (2017) RESEARCH

51-0180178 Pageit

[Part X | Balance Sheet

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

732011 11-28-17

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .., 2,423,853, 1 3,866,722,
2 Savings and temporary cash investments 306,341.] 2
3 Pledges and grants receivable, Nt ... 16,195. s 11,195.
4 ACCOUNtS reCeivable, NEt . . ..o 246,357, 4 450,571.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part HofSchL . 6
@ | 7 Notes and loans receivable, net ... 7
< | 8 INventories fOr SalE OF USE . ...\ iooiooeceoeoeeeeee oo 37,072.| 8 49,085.
9 Prepaid expenses and deferred Charges ... . ... 126,535.] 9 129,691,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 106,248.
b Less: accumulated depreciation ... 10b 85,841. 19,209.] 10c 20,407,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 ... 2,022,706.] 12 2,127,658,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS | . ... s 14
156 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34) ... 5,198,268.| 16 6,655,329,
17  Accounts payable and accrued expenses 139,051, 17 238,680,
18 Grants PaYable .. ___.....ccoooooooooooooooo oo 2,128,128.] 18 3,177,472,
19 DEferred IVENUS . oo 94,572. 19 204,046.
20 Tax-exempt bond liabilities ... 20
24 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 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 17-24). Complete Part X of
SCHEAUIB D oo 25
26 Total liabilities. Add lines 17 through 25 ..o 2,361,751.] 26 3,620,198,
Organizations that follow SFAS 117 (ASC 958), check here | 2 DZ‘ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBtaSSets ..o 2,552,080, 27 2,709,322.
T |28 Temporariy restricted net assets 284 ,437.| 28 325,809.
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current UNDS el 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... .. 32
Z | 33 Totalnet assets or fund BAIANCES . e 2,836,517.] 33 3,035,131,
34 Total liabilities and net assets/fund balances ... 5,198,268.| 34 6,655,329,
Form 990 (2017)




T.J. MARTELL FOUNDATION FOR CANCER

Form 990 (2017) RESEARCH 51-0180178 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ...oeeeieeeiiiniessies s E:\
1 Total revenue (must equal Part Vill, column (A), iN@ 12) ... 1 3, 144, 924.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,992,744,
3 Revenue less expenses. Subtract line 2 rom iNe 1 ... .oooooicriroueiiiiirscenne e 3 152,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,836,517.
5  Net unrealized gains (I0SS€S) ON INVESIMENTS || _______....ooouuueumeioneseasssrosmosss s 5 46,434.
6 Donated services and Use Of fACIIIIES . ... 6
7 INVESIMENT BXPENSES | ... ittt 7
8  Prior period @aQJUSIMENTS . ittt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) o ooe oo oo oottt ee oottt e 10 3,035,131,
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [i]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Dﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ... v | X
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:
@ Separate basis D 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? | . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

ACE ANG OMB CITCUIAr AT oo oottt ettt b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auditS ... 3b
Form 990 (2017)
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ifr:i[:;" ol;igﬁ‘_Ez) Public Charity Status and Public Support OEES_“S?

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T,J. MARTELL FOUNDATION FOR CANCER Employer identification number

RESEARCH 51-0180178
[Part1 | 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 ]
]
]
]

HON

0 00 H0 O

10

1"
12

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1}A)(ix) operated in conjunction with a land-grant college

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

university:
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 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :l Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] 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 l:l Type Il 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. . ... [—7 J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization VT T 90'9@"‘2%"0" '3['35(7 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 L Dot CEme support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Partli

T.J. MARTELL FOUNDATION FOR CANCER
Schedule A (Form 990 or 990-E2) 2017 RESEARCH

51-0180178 Page2

Support Schedule for Organizations

Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4 446 000, 4.526.832,| 3 8190 625, 4,364,396, 4,464,117, 21,620,970,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . | 4 446,000, 4 526,832, 3,819,625, 4 364,396, 4 464,117, 21,620,970,
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 ()
6__ Public support. subtract line 5 from line 4. 21,620,970,
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... 4 446,000, 4,526,832, 3,819,625, 4 .364,396, 4 464,117, 21,620,970,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 61,697., 100,032.] 126,768. 64,345. 59,697. 412,539.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 22,033,509,
12 Gross receipts from related activities, etc. (s6 INSLUCHIONS) ..., ......coooiiirieereeneeene e 12 | 3,684,759.
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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)
156 Public support percentage from 2016 Schedule A, Part Il, line 14

14

98.13 %

15

97.85 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. 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 qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "tacts-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 - 2016, 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, 173, or 17b, check this box and see instructions .........
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[ Part Il | 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 il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through& ... ..

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

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 for the year

cAddlines7aand7b ...

8 Public support. (Subtractiine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

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

13 Total support. (add lines 9, 10c, 11, and 12)

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 BNT SEOD METE ..o v oottt es st oot |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part Wl fine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L e A7 e 18 %
19a 33 1/3% support tests - 2017. 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 ... » [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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 ... | 2 I::]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............ocooce > [—_—l
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[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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
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
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, 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 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)? 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. 4c

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 documen t). 5a
b Type | 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) 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
(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-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi 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 VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil 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
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[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, orc, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," 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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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

o |d W N |

o (o B[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)

-]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 (T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N O (O

Minimum Asset Amount (add line 7 to line 6)

o (N[ o s

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

oD (N -

o |G bW N |-

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N (oo s (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

>r ™o oo T e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o |0 |T |@

Excess from 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part i1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULED Supplemental Financial Statements -

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to- ublie

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization T.J. MARTELL FOUNDATION FOR CANCER Employer identification number

RESEARCH 51-0180178

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

oA WN =

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e D Yes D No

\:] Yes D No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) i__—] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
E Preservation of open space
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
Total number of conservation easements ... .. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

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

fisted in the National ReGIStOr oottt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it ROIAS? ... D Yes l____—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

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

»$

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

ANA SECHON 1700 BYI)? oo eee ettt e Clves [INo
In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIl ne 1. . i | )
(i) Assets included in FOrmM 990, Part X ... |
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, INe T |
b Assets included in FOrm 990, Part X ... oo » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e Ej Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 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? ... ..o D Yes [:} No

Part IV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO G000, Part X2 oottt

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

C BOUINNING DaIANCE et ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XU ... e
|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

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
g End of year balance

®© o 0 T

-~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 3a(i)

(i) related organizations ... Balii)
b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIi 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 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings ...
¢ Leasehold improvements
d EQUIPMENt 35,498. 15,091. 20,407.
€ Other ... 70,750. 70,750, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) ... ooooveeiieieiivivrn., » 20,407.

Schedule D (Form 990) 2017
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Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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 derivatives ...
(2) Closely-held equity interests
(3) Other
(A SHARES PIMCO HIGH YIELD 326,721, END-OF-YEAR MARKET VALUE
(8) SHARES PIMCO TOT RETURN
(c) ADM 1,800,937.| END-OF-YEAR MARKET VALUE
D)
(5]
(F)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,127,658,
Part VIiI| Investments - Program Related.

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)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ........cocvevveenennnnnnniieniieneen s siosesiniiisss »
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2

©)

@)

(&)

6

@

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) i |
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI [_1:]

Schedule D (Form 990) 2017

732053 10-09-17




T.J. MARTELL FOUNDATION FOR CANCER
Schedule D (Form 990) 2017 RESEARCH 51-0180178 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 4,051,393,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (10sS€s) ON INVESIMENS .. iioiioioeeseeeeeeeeeees 2a 46,434,

b Donated services and Use of FACIItES e, 2b 860,035,

c Recoveries of prior Year grants ... 2c

d Other (Describe in Part XIL) e 2d

e A INGS 28 thIOUGN 20 e 2e 906,469.
3 SUDIAC NG 26 fIOM NG T .. ..\ 11o oo 3 3,144,924.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

© AQGINES 4B ANAAD oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in 12.) ...oooovoivievonpniniiiiiiicicnis 5 3,144,924,

Part XiI [ Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAEMENTS ... ... 1 3,852,779.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faCIItIeS . e 2a 860,035,

b Prioryear adjustments ... 2b

C ONEIIOSSES | it 2¢c

d Other (Describe in Part XIIL) ... s 2d

€ AdAEINES 28 thIOUGN 20 oo 2e 860,035,
3 SUDACE M@ 26 fIOM NG 1 | _._._...\\oooooooooeooocc oo s 3 2,992,744,
4 Amounts included on Form 990, Part IX, 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 XIL) e 4b

© ADANNES 42 ANAAD e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, ine 18.) .....ocooooovvvvoirisnirzeseeeienenrn 5 2,992,744,

) Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS OF DECEMBER 31, 2017, MANAGEMENT BELIEVES THAT BASED ON EVALUATION OF

THE FOUNDATION'S TAX POSITIONS THAT ANY LIABILITY AS A RESULT OF UNCERTAIN

TAX POSITIONS WOULD NOT BE MATERIAL. MANAGEMENT CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, CHANGES IN TAX LAW, AND NEW

AUTHORITATIVE RULINGS TO ASSIST IN EVALUATING THE FOUNDATION'S TAX

POSITIONS. ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS, IF ANY, WOULD BE RECOGNIZED AS PART OF THE INCOME TAX

PROVISION. INCOME TAX RETURNS ARE FILED IN THE U.S. FEDERAL JURISDICTION

AND STATE JURISDICTIONS. U.S. FEDERAL AND STATE INCOME TAX RETURNS PRIOR

TO FISCAL YEAR 2014 ARE CLOSED.

732054 10-09-17 Schedule D (Form 990) 2017



T.J. MARTELL FOUNDATION FOR CANCER

Schedule D (Form 990) 2017 RESEARCH 51-0180178 Pages
[Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G . X . . i OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
orm r -
° Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest instructions. Inspection
Name of the organization T ,J. MARTELL FOUNDATION FOR CANCER Employer identification number
RESEARCH 51-0180178

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 D Mail solicitations e l:] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundraising events

d 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 Vi) or entity in connection with professional fundraising services? D Yes l:l 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.

iii) Di v) Amount paid . ;
(i) Name and address of individual s n(;'rzl ) aaer (iv) Gross receipts tf, %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e ity fundraiser to (or retained by)
contrmutons? listed in col. (i) organization
Yes | No
TOUAl oo ook ieeeteetetesieeeereeeiieeeiieiierir i »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17




T.J. MARTELL FOUNDATION FOR CANCER
Schedule G (Form 990 or 990-E7) 2017 RESEARCH

51-0180178 Page2

PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
NASHVILLE (add col. (a) through
NY GALA GALA 30 col. ()

® (event type) (event type) {total number)

3

=

§ 1 Gross reCeiptS 1,128,423. 786,974. 3,006,460. 4,921,857.
2 Less: Contributions ... 1,044,108, 713,474. 2,485,829. 4,243,411,
3 Gross income (line 1 minusline2) ... 84,315, 73,500. 520,631, 678 ,446.
4 Cashprizes ... ...
5 Noncash prizes ...

2]

Q

5|6 Rentfacitycosts ...

&

B |7 Foodand beverages ...

S
8 Entertainment ...
9 Other direct expenses 327,830. 243,673. 1,_4L85,833. 2,057,336,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » 2,057,336,

Net income summary. Subtract line 10 from line 3, COUMN (d) _.oooooiviiriineren i » | -1,378,890.

11
|Part Il

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ i i
S (a) Bingo bingofprogressive bingo | & Other gaming o, (a) through col. (c)
o
1 GroSSrevenue ...
o |2 Cashprizes . ...
@
&
2| 38 Noncashprizes . ...
w
k3]
£14 Rentfacilitycosts
a
5 Otherdirect expenses ..................c......
D Yes_ % D Yes % L_—__] Yes %
6 Volunteerlabor ... L InNo L Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) .. »
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ....ocooovirnrnnnininienenesennsiis: >

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 states?

b If "No," explain:

[:1 Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

D Yes D No

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



T.J. MARTELL FOUNDATION FOR CANCER
Schedule G (Form 990 or 990-E2) 2017 RESEARCH 51-0180178 Pages

11 Does the organization conduct gaming activities with NOMIIEIND B S D e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
D AN OUESIAE TACHILY . . oottt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
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 » 3
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee |j Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the State GAMING I0BNSE? e Clves [INo
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 |
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




T.J. MARTELL FOUNDATION FOR CANCER

Schedule G (Form 990 or 990-EZ) RESEARCH 51-0180178 Page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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T.J. MARTELL FOUNDATION FOR CANCER

Schedule | (Form 990) RESEARCH 51-0180178 Page2
[Part IV| Supplemental Information

TO PREDICT DISEASE OUTCOME. ESTABLISHING A TRANSLATIONAL RESEARCH LAB TO

CONDUCT CLINICAL TRIALS. PHASE I TRANSLATIONAL WORK ON TWO NOVEL, ORAL

DRUGS FOR TARGETING HORMONE-REFRACTORY PROSTATE CANCER.

CHILDRENS HOSPITAL LOS ANGELES: INVESTIGATING CHILDHOOD MALIGNANCIES OF THE

BRAIN (NEUROBLASTOMA), BLOOD (LEUKEMIA), AND THE EYE (RETINOBLASTOMA) .

MEMORIAL SLOAN-KETTERING CANCER CENTER: CONDUCTING RESEARCH ON CHEMOTHERAPY

AND ITS EFFECTS ON SPECIFIC GENES AND THEIR EFFECTS ON COGNITIVE DECLINE

AND IMPAIRMENT. THIS COULD LEAD TO IDENTIFICATION OF HIGHER-RISK PATIENTS

AND WAYS FOR NEUROPSYCHOLOGICAL REHABILITATION OF EFFECTED PATIENTS.

CITY OF HOPE: CONDUCTING RESEARCH ON SMALL CELL LUNG CANCER.

MD ANDERSON CANCER CENTER: CONDUCTING RESEARCH ON LEUKEMIA AND CANCER.

UNIVERSITY OF CALIFORNIA SAN FRANCISCO: CONDUCTING RESEARCH ON

GLIOBLASTOMA ,

Schedule | (Form 990)
732281
04-01-17



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T.J. MARTELL FOUNDATION FOR CANCER Employer identification number
RESEARCH 51-0180178
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account :] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . ..., 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
D-ﬂ Compensation committee [E Written employment contract
[:] Independent compensation consultant [:] Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZALION? oo 5a X
b ANY related OFGANIZAtIONT oo 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtION? oot o oo 6a X
b ANy related OFGANIZAIONT oo 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe in Part 1l ... 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1945-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton T, J. MARTELL FOUNDATION FOR CANCER Employer identification number
RESEARCH 51-0180178

Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Part i ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{(d) Loan toor {e) Original (f) Balance due {g)In B&@gg;g\/&d (i) Written
interested person with organization of loan oré;’;g}fm principal amount default? | cgmmittee? | 20reement?
To |From Yes | No |Yes | No | Yes | No

Tl oo |

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

732131 10-18-17



T7.J. MARTELL FOUNDATION FOR CANCER
Schedule L (Form 990 or 990-E2) 2017 RESEARCH

51-0180178 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. _
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%ggggggn?;
person and the organization transaction transaction revenues?
Yes No
DEREK CROWNOVER BOARD MEMBER 26,331 .PROFESSIONA X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: DEREK CROWNOVER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL FEES PAID TO DICKINSON
WRIGHT FOR LEGAL SERVICES.

DEREK CROWNOVER IS A PARTNER IN THAT FIRM.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2017

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service

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

Inspection

Name of the organization T ,J, MARTELL FOUNDATION FOR CANCER

Employer identification number

RESEARCH 51-0180178
[Partl | Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boats and planes .
8 |Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . .. ..o
18  Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other » ( INVENTORY/AUC) X 200 50,270.FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P ( )
29 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 for
exempt purposes for the entire holding PEHOT? | ... ... oo 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? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUONS? e 32a | X
b If "Yes," describe in Part li.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



T.J. MARTELL FOUNDATION FOR CANCER
Schedule M (Form 990) 2017 RESEARCH 51-0180178 Page 2

Part 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.

SCHEDULE M, LINE 32B:

THE FOUNDATION HIRES EXTERNAL ONLINE AUCTION COMPAINES TO FACILITATE

THE AUCTION OF DONATED ITEMS.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"‘5“’?"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization T.J. MARTELL FOUNDATION FOR CANCER Employer identification number
RESEARCH 51-0180178

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INNOVATIVE INITIAL AND ONGOING RESEARCH INTO THE TREATMENTS AND CURES

OF LEUKEMIA, CANCER AND AIDS.

FORM 990, PART VI, SECTION A, LINE 2:

DEREK CROWNOVER IS A BOARD MEMBER AND ALSO A MEMBER OF A LEGAL FIRM

PROVIDING SERVICES TO THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2:

AVERY AND MONTE LIPMAN ARE BROTHERS AND SIT ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 8B:

THE GOVERNING BODY ACTS AS A COMMITTEE OF THE WHOLE FOR ALL DECISIONS OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CEO PRIOR TO FILING. IN ADDITION, A COPY OF

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY CIRCULATES ITS CONFLICT OF INTEREST POLICY TO

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR OFFICERS, DIRECTORS AND KEY EMPLOYEES IS DETERMINED BY A

REVIEW OF SIMILAR ORGANIZATIONS' FORM 990, DELIBERATION BY A COMPENSATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton T.J. MARTELL FOUNDATION FOR CANCER Employer identification number
RESEARCH 51-0180178

COMMITEE AND THEN APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PAGE 11, PART XI, LINE 2C

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT

SELECTION OF THE INDEPENDENT ACCOUNTANT.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)



