Form 990 I OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2017

Under section 581{c), 527, or 4947(a){i) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public.

ﬁ‘?@?@é?ﬁ;‘ié‘ééﬁesiﬁ?é‘é‘ i = Go to www.frs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending s

B  Check if applicable: c D Employer identification number
Address change  [CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Name change (500 EAST 77TH STREET #1001 E Telephone number

NEW YORK, NY 10162 {212) 288-6604

tnitral return

Fina refurn/terminated

G Gross raceipts $ 2, 661,471

Amended raturm
H(a} Is this a group return for subordmates?‘:] Yes  1X|No

Application pending F Name and address of principal officer: RICHARD T CSILVER MUD.

Same As C Above Rl St Lot oy LI Yes LMo
| Taxeempistatus  X[501@@) | |50 ( ) Ginsertno) | 497 (or | 527
J Website: » WWW.CRT.ORG H(c) Group exemption number W
K Form of organization; Iz(_l Corporation U Trust u Association U Other ™ | L Year of formation: 1968 l M State of legal domicile: NY
Part]. Summary
Briefly describe the organization's mission or most sigrificant aciivilies'TQ_PROVIDE_RESOURCES FOR STATE OF THE
g|  ART RESEARCH THAT LEADS TO FFFECTIVE TREATMENT OF CANCERS. —___ ___~ ~ ~— —
é _______________________________________________________________
2| 2 Check this box » | | if the organizalion discontinued its operations or disposed of more (han 25% of its nel assets. =~
O 3 Number of voting members of the governing body (Part VI, line 1a). . ......... ... ... ... ... . 3 20
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1o .............. .. .. .. 4 20
2 5 Total number of individuals employed in calendar year 2017 Part V, line 2a)................ ... . ... .. 5 1
% 6 Total number of volunteers (estimate if necessary). . .. ... .. . [ 40
<& 7a Total unrelated business revenue from Part VIII, column (C, ne 12 . ... ... . . 7a 0.
b Net urrelated business taxable income from Form 990-T, line 34 .......... ... .. ... ... ... .. . 7b 0.
Prior Year Current Year
o 8 Condributions and grants (Part VIll, line 1h). ... ... 865, 870. 881,420.
2| 8 Program service revenue (Part VIIL line 2g). ... ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ........................ 152,210, 328,349,
& 1171 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... -107,246, -137,272.
12 Total revenue — add lines 8 through 11 (must equa!l Part Vill, coiumn (A), line 12).. ... 910,834. 1,072,497,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)..................... 866, 904 . 867, 364,
14 Benefits paid to or for members (Part iX, column (A), lined) .. ............. ... ....
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ..., 116,264. 105,15¢.
§ 16a Professional fundraising fees (Part 1X, column (A), line Yley. . ... ... ............
é b Total fundraising expenses (Part IX, column (D}, line 25) » 122,042, _ . .
®117  Other expenses (Part IX, column (&), lines 11a-17d, 11524e). ... ... ... ... ... ... 149,153, 162,047,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. . . ........ 1,132,321. 1,238,567.
19 Revenue less expenses. Subtract ine 18 fromline 12.. ... ... .. ... ............. ~221,487, -166€,070.
58 Beginning of Current Year End of Year
%’§ 20 Total assets (Part X, line 16) ... 10,721, 063. 11,737, 860.
%3 21 Tetal Habilities (Part X, line 2B) .. ..o o 30,227. 40,564 .
23 22 Net assefs or fund balances. Subtract line 21 fromline 20. .. ................. ... ..... 10,690,835, 11,697,296.

_ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is true, correct, and
complete. Dectaration of preparer (other than ofticer) is based on all infermation of which preparer has any knowledge.

Slgn > Signature of officer IDate
Here } RICHARD T.SILVER M.D. BOARD VP
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Check l_, i PTIN
Paid JOSEPH J. BRADLEY JOSEPH J. BRADLEY self-employed P01257953
Preparer |Fimsname *J. BRADLEY, P.C.
Use Oniy Firm's address ™ 55 WEST 39TH STREET’ 17TH FLOOR Firm's EIN ™ ]13-3650164
NEW YORK, NY 10018 Phoreno. {212} 764-0644
May the IRS discuss this return with the preparer shown above? (see instructions). . ........ oo oo E{J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



990 2017y CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ul ... ooo o o D

1 Briefly describe the organizabion's mission:

MYELOPROLIFERATIVE DISEASES AND SOLID TUMORS. . ___ "~

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or Q90-E27 .. [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,062,286, including grants of § 567,364.) (Revenue 3 )}

4 d Other program services {Describe in Schedule 0.)
(Expenses 8 including grants of & ) (Revenue $ )

4e Total program service expenses » 1,062,286.
BAA ’ TEEAOT02L 12/05/17 Form 890 (2017}




Form 990 (2017) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

10

11

12

13

15

16

17

18

19

V | Checklist of Required Schedules

Is the organization described in section 501{c}(3) or 4947(2)(1} (other than a private foundation)? If Yes,' complete
Schedufe A T e

Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedufe C, Part1... .. . . . . ... . . . . . ... T

Section 501 (c)3) organizations. Did the organization engaé:;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1. ... ... . . ... . ... ... >

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doriors have the right
to provide advice on the distribution or investment of amounfs in such funds or accounis? # 'Yes," complete Schedule D,

Part [

Dic the srganization receive or hold a canservation easement, inciuding easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Ii... .. ... . .. ... ... .

Did the crganization maintain collections of works of arl, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemert, credit repair, or debt negotiation
services? If Yes, 'complete Schedule D, Part IV ...

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scheduie D, Part V.. ... ... ... ... . . ...

if the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts VI, VI, VHI X,
or X as applicatle.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 ¥ 'Yes,' complete Schedule
D, Part Vi T

b Did the organization report an amount for investmeants — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Fart X, line 167 If 'Yes," complete Schedule D, Part VIl ... . . .. .. . . . . . .

¢ Uid 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 167 If 'Yes,' complete Scheduie D, Part VIl ... ... .. . ... . . ... . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad
in Part X, tine 167 If Yes," complete Schedule D, Part iIX ...

f Did the organization's separate or consolidated financial statements for the tax year include a footniote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 780)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,' complefe
Schedule D, Parts Xland Xl ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? ## 'Yes,' and
if the organization answered ‘No' to iine 12a, then completing Schedule D, Parts Xt and X!l is optional.................

ls the organization a school described in section 170(0) (1)(A)(i)? If ‘Yes,' complete Schedufe E.. ... ... .. ... . ... .

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? /f Yes,  complete Schedule F, Parts 1 and IV. ... ... . . . . . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts land IV . T

Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? /f "Yes,  complete Schedule F, Parts il and 1V. ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (see instructions) ... ... .. ... .. ... ... ... ..

Bid the organization report more than $15,00C total of fundraising event gross income and contributions on Part VIlI,
lines 1¢c and 8a? If Yes,' complete Schedule G, Part 1l ... ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part 1. ...

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a| X

b X

¢ X
11d X
iTe A
111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEECAQIO3L,  08/08117

Form 980 (2017)



Form 990 (2017 CANCER RESEARCH ANL TREATMENT FUND, INC. 13-6272085 Page 4
| Checklist of Required Schedules (continued)

Yes : No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedute H.......... .. ... ... .. .. ... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financizl statements to this return?. . ......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A}, line 17 If 'Yes,' complete Scheduie |, Parts and Il . ... .. ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurnn (A), tine 27 If 'Yes,' complete Schedule {, Parts fand HNi............ ... .. .. . ... .. .. .. . . ... . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J .. 23 X

24 a Did the organization have a tax-exempt bond 1ssue 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

compiete Schedule K. If 'No, 'gotoline 25a. . ... .. | 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 tima during the year to defease

any tax-exempl bonds? .o T 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), 507(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with & disqualified person during the year? If 'Yes,' complete Scheduie 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-EZ7 Jf 'Yes, ' complete
Schedule L, Partl. . 25h X

26 Did the organization report ary amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part ... .. 0 T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member
of any of these persons? If Yes,  complete Schedule L, Part Il ... ... ... .. . .. . . . . . . . . . . . . ..

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 kay employee? If 'Yes,' compiete Schedule &, Part IV, ... ... .. .. ..

b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,' complefe

Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key emgployee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,” compiete Schedule L, Part V. ... ... . . . . .. .. .. .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. .. ... .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,'complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part {. . ..., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedufe N, Part I, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... ... . . . . 33 X
34 Was the organization related o any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, ill, or IV,

and Part V, line T 34 X
353 Did the organization have a controlled entity within the meaning of section 5120137 ... o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V. line 2., .. ... .. . . . . . . . . .. .. . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chariable related

organization? If 'Yes,’ complete Schedule R, Part V, Hne 2. . . . . 36 X
37 Did the orgamization 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,’ cornplete Scheduie R, Part VI, . .. .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 iilers are required to complete Schedule O ... . 38 X
BAA Form 990 (2017)

TEEAQT04L. 08/08/17



Form 990 2017y CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

P | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. ... .
1 a Enter the number reported in Box 3 of Farm 1096. Enter -0- if net applicable. ........ ... .. 1a
b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable ... .. ... .. 1bh

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... . T

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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)? . L.

b If Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts FRAR),

43 X

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ... .. ... ... . ... ..

b if 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. o

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? .. . T

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ...

f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ......... . ..

7f X

g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
a8 TEOUITBLT |

7g

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vil fine 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub facilities ..., | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . Ma
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) . ... b
12a Section 4247(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104717
b If Yes, enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b]

13 Section 507(c)(29) qualified nonprofit health insurance issuers.

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 fo issue qualified health plans ... ... ........... ... . ... 13b
¢ Enter the amount of reserves onhand. . ... . . 13¢
14a Did the organization receive any payments for indcor tanning services during the tax yeat? ... ... ... .. ... . ... . ... 14a X
b If "Yes," has it filed a Form 720 to repoert these payments? if 'No, ' provide an explanation in Schedule Q... .. .. .. .. ... 14b

BAA TEEAQ105L.  08/08117

Form 990 (2017)



Form 990 (2017} CANCER RESEARCH AND TREATMENT ¥FUND, INC. 13-6272085 Page &
‘ Governance, Managemeht, 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
Schedufe O. See instructions.
X

Check if Scheduie O contains a response or nete to any fine inthis Part V... . .. ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year . .. .. 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in fine 1a, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. 268 Schedule Q. ... . . T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directers, or trustess, or key employees o a management company or other person? ... ................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . 4 X
5 Did the organization secome aware during the year of a significant diversion of the organization's assets? ... ..., ... 5 X
6 Did the organization have members or stockholders? . ... ... . 6 X
7 a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or more
7a X

b Are any governance decisions of the organization reserved {o {or subject to approval by) members,
stockholders, or persons other than the governing body?.. . ..

8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there apny officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule Q....... ... . ... . . ... . 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 affiliates? . .. ... . . . . . 1Ga X

operations are consistent with the organization's exempt pUrPOSEST. ... ... .. 10h

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gge Schedule 0O
12a Did the organization have a written conflict of interest policy? #f Wo, 'go fofine 13... ... . .. . . . . . . . . . . . . . ..

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 COm OISy

13 Did the organization have a written whistleblower policy? . ... . .
14 Did the organization have a written document retention and destruction policy?. .. ... ..o e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tep management official . See. Schedule . O... ... . ...

b Other officers or key employees of the organization. . ...
if 'Yes' to line 15a or 15b, describe the process in Schedule C (see instructions),
16a Did the organization invest i, contribute assets to, or participate in a joint venture cr similar arrangement with a
taxable entity during the year? ..

b If Yes,' did the arganization follow a writter 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

arganization's exempt status with respect to such arrangements? ... .. . .

Section C. Disclosure
17 List the states with which a copy of this Form 90 is required to be fited ™ NY

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.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Deseribe in Schedude O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CR&T FUND 500 EAST 77TH STREET, NO 1001 NEW YORK NY 10162 {212)288-6604
BAA TEEADIO6L 0B/08/17 Form 990 (2017}




Form 990 (2017) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7

P, _| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors

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

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

T a Comptete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (&), and (F) If no compensation was paid.
® List afl of the organization's current key employees, if any. See instructions for definition of 'key employee.’
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
*® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization 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.

©
, (B) | o e b, wniose pares (D) ® @)

Name and Title Average Is both an officer and a Reportable Reportabte Estimated
hours directorfirustee) compensation from compensation from amount of other
ook B 5] S5 B A Wotnmse | ey o tecied

{list any 2 3 =3 |= B ‘g 3 organization
hours forlg &) £ z |3 1283 and retated
related g ﬁ = - (3 g organizations
opnel® 8| 15 ° 8
e HE %S
line) ((g %
(=%
L& Davib BOULE ] _3
Trustee 0 X X 0. 0 0
_@ RICHARD T.SILVER M.D. ____ __ _3
Trustee 0 X X 0. 0 )
_®_RICHARD ROSE__ ____ .. LA
Trustee 0 X 0. 0 0
_® TODD_SHAW_ _ _ _ __ __ ________ 1
Trustee 0 X 0. 0 0
_®_ADAM SILVER _ S
Trustee 0 X 0. 0 G
_® JOSEPH N. AIMI A
Trustee 0 X 0 0 ]
O HENRY AMOROSO 1
Trustee G X 0. G 0
_(® DOUGLAS McCORMICK _ ________ 1
Trustee 0 X 0. 0 0
& AMANDA JOHNS PEREZ S
Trustee 0 X 0. 0 0
(10) JAY J.HOCHFELSEN 1
___ Trustee 0 X 0. 0 0
0D TERRY HERMANSON . . . | L
Trustee 0 X 0. 0 0
(12 MICHAEL C. KEMPNER _ __ __ _L
Trustee 0 X 0. 0 G
03 MARIA BRISBANE = ____ | 1
Trustee 0 X 0. 0. 0.
04 STEVEN ELKES ____ __ _______ _ L
Trustee 0 X 0. 0. 0.

BAA TEEAQI07L 0B8/08/17 Form 990 (2017}



Form 990 (2017) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) €)
(A) Axerage édo nct!chg:ismg‘:e_thgntgme D) (E) (F)
. LT, .
Name and title wpeeerf o%?éeﬂnafmsdsapgirrseocntol?ltr(u)steg? C?E,E,fﬁs‘,’;ﬁ?f,!‘},am c?m;?:ﬁggﬁfﬁrpm am%igT;tz?her
Gsiony 1@ S Z O (3T A W200MSE) | oweroBomeey ety
for AN E| TG EXiE] organization
related G B S| R |3 [EHGE and related
organiza § = = % @2 organizations
e | S| 3] %
“ g
(5 KASIA McCORMICK _ _ __ __ | _ 1
Trustee 0 X 0. 0. 0.
6 NELSON BOXER | __ 1|
Trustee 0 X 0. 0 0
07 DIANE SAPEGA_ _ __ _______ | 1 _
Trustee 0 X 0. 0 0
(8 THOMAS SILVER _ _ __ _____ ____.: 3.
Trustee 0 X X 0. 0 G
09 MARTIN FLOOD _ _ _ __ _ . _ | L
Trustee 0 X 0 0 0
@0 MYRON SCHUSTER | R
Trustee 0 X 0. 0 0
ey o
e
e __.
e
@
ThSub-total ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, .. ............ .. .. . .. > 0. 0. 0.
dTotal (add lines Thand Tc). . ... ... . .. > 0, 0. 0.

2 Totai number of individuzls {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization iist any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual

4 For any individual fisted on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCh aIVIdUa] .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If 'Yes,' complete Schedule Jlor such person. .. .......... ... ... ... .. .. ..

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

(A) 1B ) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™
BAA '
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Form 990 (2017) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 9
P il| Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ... e e G D
A) (B} c D
Total revenue Related or Ungel)ated Reﬁfe)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g @& Ta Federated campaigns......... la
g % b Membership dues............. 1b
m.é ¢ Fundraising events, . ... ... .. .l te 429,517,
% = d Relaled organizations. .. ... ... 1d
g— E e Government grants (contributions) . . .. 1e
o
2 g1 | Allother contributions, gifts, grants, and
E g simifar amounts not included above. ., | Tf 451,908,
£ 5| 9 Noncash contributions included in lines Ta-1f.  $ 69, 380. _
3 5 h Total. Add lines 1a-1f........... ... e - 881 420
. Business Code

2a
b

c

e

Program Service Revenue
o

f All other program service revenue . ..
g Total. Add lines 2a-2f. . ..

Other Revenus

6a Gross rents.
b Less: rental expenses
¢ Rental income or (foss) . . .

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss)

(not including. §

b Less: direct expenses. ... ... ..
¢ Net income or (loss) from fundraising events. .. ... ...

3 Investment income (including dividends, interest and
other similar amounts)

4 income from investment of tax-exempt bond proceeds.
5 Royalties

74,271, 14,271,

A

9 a Gross income from gaming activities,
See Part IV, line 19. ... .. .. e, @8

b Less: direct expenses............ ...
¢ Net income or {ioss) from gaming activities. . ...... .. .
10a Gross sales of inventory, less returns

and atiowances. . .............
b Less: cost of goods soid ..., ..

(i) Real {#i} Personal
d Netrental income or (loss). .........................
(i) Securities (i} Other
1,684,700.
1,430,622,
-------- 254,078,
dNetgainor(loss).............. e P » 254,078 254 078,
8a Gross income frem fundraising events o
429,512,
of contributions reported on line 1¢),
SeePartiV, line 18......... ... .. a 21,080.
------ bi 158,352,

... b

" =-137,272 -137,272.

¢ Net income or (loss) from sales of inventory. .. ... ...
| " Miscellaneous Revenue

Business Code

11 a

c

d All other revenue ..
e Total. Add lines 11a-11d ... ...
12 Total revenue. See instructions

191,077,

" 1,072,497,

BAA

TEEACIOOL 08/08/17 Form 990 (2017)



Form 994 (2017)

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 10

. | Statement of Functional Expenses

Secnon 501(ck3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to doemestic
organizations and domestic governments,
SeePart W, line 21 ... ... .. ... ... ...

2 Grants and other assistance to domestic
individuats. See Part IV, tine 22 .. .........

3 Granis and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees........... ...

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1}) and persons described
in section 4958(c)(3)(B}

7 Other salaries and wages. .............. ...

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

9 Other employee benefits................. .,
10 Payrolitaxes..... ... ... .. ... ... L.
11 Fees for services (non-employees):

aManagement. ... ... ... L.

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

g Other. {If line 11g amount exceeds 10% of fine 25, column
(A} amount, {ist line 1g expenses on Schedule 0. .. ..

12 Advertising and promotion ... .. ...
13 Officeexpenses.........................
14 Information technology. ....................
15 Royallies. ...
16 Occupancy........ .0
17 Travel .. ...

18 Payments of ravel or entertainment
expenses for any federal, state, or local
public officials. .. ... .. . .

19 Conferences, conventions, and meetings. . .,
20 Interest. ... ...
27 Payments to affiliates................. .. ...
22 Depreciation, depletion, and amortization , .,

23 INSUranCe. ... ... ..o

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in tine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O .. ... ... ... ...,

967,364.

967, 364.

©)
Management and
general expenses

o)
Fundraising
expenses

99, 967.

34,985,

19,993.

44,385,

9,189.

3,216.

1,838.

4,135.

4,880.

1,708,

976.

2,196,

11,500,

4,025,

2,300,

5,175.

25,851,

9,048.

5,170,

11,633,

26,571,

9,300.

5,314,

11,0857,

37,492,

13,123,

7,498.

16,871.

i1,879.

4,157,

2,376,

5,346,

522.

183.

104,

235.

3 Newsletters and Public Relatio _ 482. . 14,281. 8,160. 18,361.
b Telephone _ _ _ _ _ _ __ _ _ 2,550, 892, 510. 1.148.
c
d
e All ctherexpenses.. ... ... ... ... ... .. ...

25 Total functional expenses. Add lines 1 through 24e . .. 1,238,567. 1,062,286, 54,238, 122,042.

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

joint costs from a combined educational
campaign and fundraising solicitaticn.
Check here » if following

S0P 98-2 (ASC 958-720) ...... ... ... ..

BAA
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Form 990 2017y CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page T
P:  |Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part Xo. ... . D
. (A) B
Beginning of year End of year
1 Cash —non-interest-bearing ............. .. . ... 952,012, 1 522,836,
2 Savings and temporary cash investments ... .. 2
3 Pledges and grants receivable, net .. ... 3
4 Accounts receivable, net. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. o 0 .
6 loans and cther receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponscring organizations of section 501{c)(9} voluntary empioyees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
B 7 Notes andloans receivable, net .. ... 7
§ 8 Inventories for sale Or Use. .. ... L 8
<L | 9§ Prepald expenses and deferred charges.. . ........... ... ... . i g
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D................... 10a
b Less; accumulated depreciation .............. ... .. 10b 86,931 522 .| 10e
11 Investments — publicly traded securities. .. ... .. 11
12 investments — other securities. See Part IV dine 11 ... ... L. 9,755,080.7112 11,203,592,
13 Investments — program-refated. See Part IV, line 11... ... ... ... ... .. ... ... ... 13
14 Intangible assels .o 14
15 Otherassets. See Part IV line 11 ... . o0 13,449.]15 11,432,
16 _Total assets. Add lines 1 through 15 (must equal line 34 . ... .. .. ... ... ... 10,721,063.1 16 11,737,860.
17 Accounts payable and accrued expenses. ... L. 30,227,117 40,564,
18 Grants payable .. . .
19 Deferred revenue. . ... .
20 Tax-exempt bond liabiities. .. ... .
g 21 Escrow or custodial account liahility. Complete Part IV of Schedule D ... ... .. ..
& | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
3 Complete Part ltof Schedule ... o
23 Secured mortgages and notes payable to unreiated third parties. ............. ..
24 Unsecured notes and loans payable fo unrelated third parties. . .................
25 Other fiabilities {including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... .. .. .
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
& lines 27 through 29, and lines 33 and 34,
§1 27 Unrestricted netassets......................... 10,577,403.|27 11,683,850,
g 28 Temporarily restricted netassets ................. ... L 113,433.]28 13, 446,
wy | 29 Permanently restricted netassets. ............. . ...
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
e and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds. ... ... ... ... .. .. .. .. ... ...
2! 31 Paid-in or capitai surplus, or fand, building, or equipment fund. .. ............ ...
2 32 Retained earnings, endowment, accumulated income, or other funds, ........ ... 32
E 33 Total net assets or fund balances, .. ... 10,690,836.]33 11,697,296,
34 Total liabilities and net assetsffund balances ............... ... .. ... .. ... 10,721,063.] 34 11,737,860,
BAA - Form 990 (2017)
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Form 890 {20177) CANCER RESEARCE AND TREATMENT FUND, INC. 13-6272085 Page 12
| Reconciliation of Net Assets
Check If Schedule O contains a respense or note to any line inthis Part XU ... D
1 Total revenue (must equal Part VHI, column (&), line 12). ... ... . ... T 1 1,072,497,
2 Total expenses (must agual Part IX, column (A), line 2B). ... 2 1,238,567.
3 Revenue less expenses. Subtract line 2 fromline 1. . . 0 3 -166,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A% .............. ... 4 10,690, 836.
5 Net unrealized gains (fosses) oninvestments. ... . o 5 1,258,036.
6 Denated services and use of facilities. ... ... ... 6
7 INVeSIMENt @XPENSES ... ... o 7 -85,506.
8 Prior period adjustments. L 8
9 Other changes in net assets or fund balances (explain in Schedule Oy........................... . ... 9 0.
10 Net asseis or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colgmn B 10 11,697,296.

| Financial Statements and Reporting

Check if Schedule O conlains & response or note to any line inthis Part XL ... ..o oo

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
[jj Separate basis DConso!idated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ... ... . ... . ... . .. ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute C. See Schedule 0
3a As a resuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. T
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the raquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..., ... ... .. ... . ...

3b

BAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury | : . . - .
T B S * Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
H 1 |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section T70(0)(1XAXI).

2 A school described in section 170X TYAXI). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or & cooperative hospital service organization described in section 170(b}1XAXIii).

4 A medical research organization operated in conjunction with a hospital described in section T70(bY1)AXi). Enter the hospital's
name, city, end stgte:

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

section T70(bY1XAXiIv). (Complete Part i1,)
6 . A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general aublic described
in section 170(b)(1XAXvi}. (Complete Part 11.)

D A community trust described in section 170(b)T)AXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)}{AXix) cperated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instrugtions). Enter the name, city, and state of the college or

university:

10 D An organization that normally recetves: {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 aQross
investment incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}(2). (Complete Part il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503{(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
fines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12%, and 12g.

a Type L. 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 dirsctors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contre! or

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

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

d Type Il non-functionally integrated. A supporting organizalion operated in connection with its supperted 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.

€ D Chack this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type I functionally
integrated, or Type I non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. ... |:

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

(i) Name of supported organization (i} CIN (i) Type of organization (iv) Is the (v} Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed suppert (see instructions) support (see instructions)
ahove (see instructions)} irn your governing

document?
Yes No

G

(B)

©)

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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_Sghedufg_ A (Form 990 or 990-£7) 2017 CANCER RESEARCH AND TREATMENT FUND, INC. 13-§272085 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AXvi)

(Comp_iete_ only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part iil, If the
organization fails to qualify under the tests listed below, please complete Part 11))

Section A. Public Support

patendar year or fiscal year (2) 2013 (b) 2014 () 2015 () 2016 (e) 2017 ) Total
1 Gifts, grants, contributions, and

mambership fees recsived. (Do not
include any ‘unusual grants.y . .. ... 570,137, 558,813, 620,761. 665,870, 681,420.| 3,097,00%1.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf ............ ..., 0

3 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total Add lines 1 through 3., 570,137, 558,813, 620,761. 665,870. 681,420.| 3,097,001,

5 The portion of total
contributions by each person
(other than & governmental
unit or publicly supperted
organization} included on line 1|
that exceeds 2% of the amount

shown on line 11, column (f) . . 890, 492,
6 Public support. Subtract line 5
fromlined. .. .. ............. 2,106,509,
Section B. Total Support
g;‘;‘?g;‘ﬁ{gy?n";’iw fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 (&) 2017 (6 Total
7 Amounts fromline 4.... ... .. 570,137, 558,813. 620,761. 665,870. 68%1,420.; 3,097,001.

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

similar sources. ... ... 104,835, 62,258, 75,574, 70,861, 74,271. 387,796,

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carried on. .............. .. ... 0

10 Other income. Do not include
gain or loss from the sale of

coote So e

-457,538.

11 Total support. Add lines 7

through 10................... 3,027,262,

12 Gross receipts from related activilies, efc. (see instructions). ... ... ... . 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(©)(3)

organization, check this box and step here. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column (Y ... ... .. ... .. .. .. 14 6%.58 %
15 Public support percentage from 2016 Schedule A, Partll, line 14, .. . 15 73.38%

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% stipport test—2016. If the organization did not check a box ¢n line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... o > D

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supporled organization. ... ..... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%
or more, and it the organization meets the facts-and-circumstances’ test, check this box and step here. Expiain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. .. .. ..., .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA ' Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017

CANCER RESEARCH AND TREATMENT FUND, INC.

13~6272085

Page 3

Partill |

fails to qualify under the tests listed below, please complete Part 11.)

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 . if the organization

Section A. Public Support

Calendar year {or fiscat year beginning in) » (a) 2013 (b) 2014 () 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 sofd or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose ... ... ..

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

4 Tax revenues levied for the
organization's benefit and
elther 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 | through 5. ..

7a Amounts inciuded on fines 1,
2, and 3 received from
disqualified persons . ....... ..

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

¢ Addiines 7aand 7b ....... ...

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support

(a) 2013 () 2014 (c) 2015

Calendar year {or fiscal year beginning in} »

(d) 2016 () 2017

(f) Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities, and income from
similar sources. .. ... ...

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

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ... ... ...

Other income. Do not include
gain or loss from the sale of
capital assels (Exptain in

Part VLY. .. ...

12

Total support. {Add lines 2,
e, t,and 12).............

13

First five years. If the Form 290 is for the organization's first, second, third, fourth, or

14
organization, check this box and step here. ... ... ... ... ... .. . .

ifth tax year as a saction 501(c)(3)

Section C. Computation of Public Support Percentage

15 Putlic support percentage for 2017 {line 8, column {f) divided by line 13, column (DY ... ... ... ... . ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part Hl Dine 15 .. .. 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (). .......... .. ... ... 17 %
18 Investment income percentage from 20716 Schedule A, Part I, line 17. .. . 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 tine 17
a publicly supported organization. ..

is not more than 33-1/3%, check this box and stop here. The organization qualifies as

.3

b 33-1/3% support tests—2016. If the organization did not chack a box on line 14 or line 19a, and iine 16 is maore than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -

BAA TEEAQAG3L 08710117
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Schedule A (Form 990 or 990-EZ) 2017  CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4
‘Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part {, complete Sections
Aanc B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled by name in the organization's governing documents?
If ‘No,' deseribe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing refationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(£)(@), (5}, or (B) 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.

¢ Did the organization ensure that alt 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 fo ensure such use.

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

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

Did the organization support any foreign suppcrted organization that does not have an IRS determination under
sections 581(¢)(3) and 509(a)(1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[¢]

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

b Type | or Type It only. Was any added or substituted supported organization part of a cfass aiready designated in the
organization's organizing document?

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

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 bensfit one or more of
the filing organization's supported organizations? If Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 49568(c)(3}(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard fo a substantial contributor? /f "Yes,' complete Part 1 of Schedule L (Form 890 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 f 'Yes,'
comnpiete Part | of Schedule | (Form 990 or 990-E2),

9a Was the organization controlied directly or indirectly at any time during the tex year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section B09(a)(1) or (2))?
if Yes,' provide detail in Part V1.

h Did one eor more disqualified persons (as defined in fine 9a) hold a condrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

2]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type I supporting organizations, and all Type lHl non-functionally integrated supporting organizations)? If 'Yes,”
answer 106 beiow.

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

BAA TEEAD4CAL  08/10A17 Schedule A (Form 990 or 990-EZ) 2017




Page 5

| Supporting Organizations (continued)

Schedule A (Form 950 or 890-E4) 2017  CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

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 togsther with persons described in (0) and (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled enlily of a person described in (&) or (B) above? If "Yes'fo a, b, or ¢, provide detail in Part VI,

b

11c

Section B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo reguiarly appoint
or elect at lzast 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 controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appcint 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
beniefif carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
suppcrting organization,

Yes | No

Section C. Type H 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)? f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Hl 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 930 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 previousiy provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
arganization(s) or (i) serving on the governing body of a supported organization? If ‘Ne,* explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

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

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Integrai Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete fine 2 helow.

b D The organization is the parent of each of its supported organizations. Complete fine 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 ali 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? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, cne or more of
the organization’s supported organization(s) waould 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 ihe
organization's inveivement.

3 FParent 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 Vi.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD4OSL  08/10/17 Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-57) 2017 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page &

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW ]

SN kW=

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
production of income (see instructions)

o

Other expenses (see instructions)

00~

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assels held for part of year):

a Average monihly value of securities

(A} Prior Year

(B} Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, Th, and 1c¢)

e Piscount claimed for blockage or other
factors (exptain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d.

ol w

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

Wi~ioy |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Sectien A, line 8, Column A)

Enter 85% of iine 1.

Minkmum asset amount far prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN B WA -

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

~I

(see instructions),

Current Year

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

BAA

TEEAQ4CEL 081017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 950-E7) 2017  CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3  Administrative expenses paid lo accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts {prior IRS approva! required)
6 Cther distributions (describe in Part VE). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi), See instructions.
9 Distributable ameunt for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
, e s . \ , (i (i) (iii
Section £ — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 L
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required ~ explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2017
a
bFrom2013.. ... . ... ..
cFrom20i4..... ... ......
dFrom2015.. .. ..........
efFrom2016...... ... ... .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

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 V1. See instructions.

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

Excess distributions carryover to 2018, Add fines 3} and 4c¢.

Breakdown of line 7:

2 Excess from 20713.... ..

b Excess from 2014 ... ..

¢ Excess from 2015, ...

d Excess from 2016... ...

i

e Excess from 2017, e

BAA
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Sehedule A (Form 990 or 990-EZ) 2017 CANCER RESEARCH AND TREATMENT FUND, INC. 13~6272085 Page 8
|Supplemental Information. Provide the explanations required by Part I, line 1; Part 1I, fine 17a ar 17b:Part II], line 12; Part IV,
'Secﬁon A, lines T, 2, 3h, 3c, 4b, 4c, Da, 6, 9a, 9b, Gc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and Z: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3; Part ¥, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

FUNDRAISING EVENTS $ -137,272. § -107,246. § -92,999, § -68,486. & -51,535.
Total § -137,272. $ -107,246. § -92,999. § -68,486. 3 -51,535,

BAA TEEAGOBL 08/10/17 Schedule A (Form 920 or 990-£2) 2017



OMB No. 1545-0047

Schedule B
oo pr 02 Schedule of Contributors 2017
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13~6272085
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitatle trust not treated as a private foundation
D 527 nolitical organization
Form 990-PF [ ]501()3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501 (c}(3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(c){7), (&), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a}(1) and 170(0)(1){A)vD, that checked Schedule A (Form 990 or $90-E2), Part I, line 13, 16a, or t6b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000 or @) 2% of the amount on (i)
Form 990, Part Viil, line 1h; or (i) Form 9%0-EZ, line 1. Complete Parts } and I

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

D For an organization described in section 501(¢)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitabie, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively reiigious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively reiigious, charitable, etc,, contributions totaling $5,000 or more during the year. ... .. >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or an its Form 990-FF,
Part |, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990, 99G-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7OIL  08/09717



Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
CANCER RESEARCH _Z_’_:_ND TREATMENT FUND, INC. 13-6272085
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
b d
Nu(r:%:er Name, addre(ss), and ZiP + 4 Tg:t)at Type of c(o;)ﬂribution
contributions
1__ |ANTQINETTE & HERMAN BOEHM FOUNDATIO Person
oo Payroll D
250 WEST 57TH STREET P 200,000, Noncash [ ]
Complete Part H fo
NEW YORK, NY 1010V _ _ _ _ o ______ rgonrg]apsh contributio;s.)
b C d
Nuﬁ%}er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2 IMARILYN SCHUSTER Person
B Payroli D
292 CANTITOE STREET _ _ _ _ _ _ _ __ ____________ 8 ____° 55,000.| Noncash [ |
Complete Part [i 1
_BEQF_OBI_) _H;[ ];-‘“LMS_I _N_Y_ };0_59 1 __________________ r(mncaes,h gon?rgbutic())rqs.)
(@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JULIA JOHNS Person
A Payroll D
P.0. BOX 340 __ _ _ _ __ _ _ 5o 92,500.; Noncash [ |
C lete Part {i f
AMANDA, CH 43102 __ _  __ _ _ _____ __________ go%?apsﬁ gon?rributi(?nrs.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |INCYTE CORPORATION Person
R Payroll D
1801 AUGUSTINE CUT-QFF_ _ _ ______ P __ &% 65,000.| Noncash [ ]
WILMINGTON, DE 19803 __ _ __________ __ _____ Ko Contrbutions.)
(@) (b) (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S |AUDREY LOVE CHARITABLE FOUNDATION Person
I Payroll D
PO BOX 175 s 20,000.| Noncash | |
LAKE TOXAWAY, NC 28747 ______________ o Conitbutions.)
b ¢ d
Nu(rﬁ)ber Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or):tribution
contributions
6 _ |THE APPLEBAUM FOUNDATION Person
- r--------mTmmem e Payroli D
125 WEST 45TH STREET _ P 50,000.| Noncash [ |
C lete Part 1} f
NEW YORK, NY 10036 _ _____________________ omaash Cantrbutions )

BAA
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Schedule B (Form 990, 990-CZ, or 990-PF) (2017) Page 2 of 2 of Partl

Name of organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |EDwaRD BAMM Person
Payroll l:[
243 5. BEACH ROAD o __ S 50,000.] Noncash [ ]
(Complete Part |l for
|HOBE SOUND, FL 334 99 o _ noncash contributions,)
(a) (b) c b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |BHARAT M. SHAH __________ Person [ ]
- Payroll D
2877 DARLINGTON ROAD _ S 50,941.| Noncash
(Complete Part Il for
DULCTH , GA 30097 _ _ __ _ _ _____ _ _________ .. noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T mmmm T T e e e e Payrol i:l
____________________________________ S ____ | Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
{(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
Tty TTTTTTTTTTTTTTTTTTTTTTETmTToToIT T Payroll D
______________________________________ $WW_______MW Noncash | |
{Complete Part I for
______________________________________ noncash contributions, )
{a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $_________mww__ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y 7 7/mr sy mm T T T Payroll D
______________________________________ S ____ I Noncash []
{Complete Part li for
____________________________________ noncash contributions.)

BAA TEEAQ702L  0B/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2Z, or 880-PF) (2017) Page 1 to 1 of Partli

Employer identification number

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Noncash Property {(see instructions). Use duplicate copies of Part |i if additional space is needed.

(a) No. o (b) . (c) )
from Description of noncash property given FMV (or estimate} | Date received
Part (See instructions.)
415 SEARES BRISTOL MEYER-SQUIBB. __ ______ |
8 __|148 SHARES APPLE INC _ __ ___
I A 50,941.| 11/13/17
(a) No. . (b) . o ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I 2 I
{a) No. . (b) . (<) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S A
(a) No. . {b) . {c) (dy
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
O S
() No. L {b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
e N I
(a) No. . {b} . (©) ' )y
from Pescription of noncash property given EMV (or estimate) Date received
Parti (See instructions.)
Y - I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 390-FF) (2017) Page 1 to 1 of Partill
Name of organization Employet identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

I Exclusively religious, charitable, etc., contributions to organizations described in section 501 (X7, (),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e} and
the following line entry, For organizations completing Part lil, enter the total of exciusively religious, charitable, efc.,

contributions of $7,000 or less for the year. (Enter this information once. See instructions.). . ......... .. >3 N/B
Use duplicate copies of Part Ill if additional space is needed. —7om—=— e
a b (c) . D
No. froim Purpose of gift Use of gift Description of how gift is held
Part
I S (O DU

(ey
Transfer of gift
Transferee's name, address, and ZiP + 4

(@)

No. from

b

Parti

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

{a
No. from

Part |

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)

Ne. from

(b

Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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t OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 7
PartiV,line 6,7, 8, 9,10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,

» Aftach to Form 990,

Esegrararglnsgiguﬁesgifg . * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer |dent:flcaiion number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Ferm 990, Part IV, line 6.

{a) Denor advised funds (b} Funds and other accounts
1 Total number atend of year.. .. ... ...... ...
2 Aggrenate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (duringyeary . ....... ..
4 Aggregate value atendof year........ ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... .. .. ... .. . .. DYes D No

6 Did the organization inform all grantees, denors, 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 advisar, or for any other purposa conferring
impermissible private benefit?. ... ... DYes D No

Conservation Easements,
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements ... ... .. ... ... 2b
¢ Number of conservation easements on a certified histeric structure included in (@).. .. ......... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Coes the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... . Yes D No
6 Staff and volunteer hours devoted to monioring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-5
8 Does each conservation sasement reported on fine 2(d) above satisfy the requirements of section 170(h)(2)(B) ()
and section T70(M@YBYIND ... oo T T [ Jves [ INo
9 InPart XlIl, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the foctnote to its financial statements that desctibes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,
historical treastires, or other similar assets hefd 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 VI, fine L. . o 8

(i} Assets included in Form 990, Part X ... ~3

2 it the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. o »35
b Assets included in Form 990, Part X, ... »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 990) 2017




Schedulte D (Form 990) 201/ CANCER RESEARCH AND TREATMENT FUND, INC. 13~6272085 Page 2
|Part It .| 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 cotlection

items {check ail that apply):
a | | Public exhibition d H l_oan or exchange programs

b Schotlarly research e OCther
c 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 Xtil.

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ... ... ... . D Yes DNO

_{Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form'990, Part X7.. .o T [ JYes  [INo
b If 'Yes,” expiain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balance. ... ic
d Additions during the year ... ... Td
e Distributions during the year ... e
fENding balance. . ... 1f

2a Did the organizaticn include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here f the explanation has been provided on Part XHL . .. ... . .. ...

tEndowment 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 hack (e} Four years hack

1a Beginning of year balance . .. ..
b Contributions. ............. ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or schofarships. ..... . ..

e Other expenditures for facilities
and programs.......... ...

f Administrative expenses... ...
gEnd of year balance . ... .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should egual 100%,

g
k)

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... . [RUTUTUT 3a(i)
(i) related organizalions. .. ... o 3afii)
b !f "Yes’ on line 3a(ip), are the related crganizations listed as required on Schaedule R7. ... ... ... . . . .. . ... .. 35

4 Describe in Part XHI the intended uses of the organization's endowment funds.

Ml Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
Taland .. ..
bBuildings................ ..
¢ Leasehold improvements. .......... ... ... .. 12,796. 12,796. 0.
dEquipment. ... 74,135, 74,135, 0.
eOther. ... .
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (8), line 10c.) . ................. .. > Q.
BAA Schedule D {Form 930} 2017

TEEA3302L  08/10/17



SChEGU eD (Form 990) 2077 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

! 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 secunly or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives. ............... .. .
() Closely-held equity interests ... ... ..

(3) Other  INSTITUTIONAL DIVERSIFIED ARB 3,048,765, End of Year Market Value
M) INSTITUTIONAL INVESTMENT FUND LTD 2,679,670./End of Year Market Value
B) VANGUARD SHORT TERM BOND_ INDEX FUND 2,588,|End of Year Market Value
{©) NEUBERGER BERMAN 670,995. End of Year Market Value
{©; GARDNER,RUSSC & GARDNER 1,535,110.|End of Year Market Value
® EAGLE oo 1,590,527.|End of Year Market Value
) BS MANAGEMENT 1,666,362./End of Year Market Value
{G) PERSHING ADVISOR SOLUTIONS 9,575.End of Year Market Value
)

n

Tata§ (Column (b) must equal Form 990, Part X, column (B) line 12) . 11,203,592

11l | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 996, 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

)
@
3
4)
&
&)
i)
&
©
(10)
Total. (Column (b) must squal Form 990, Part X, column (B) line 13.) . .

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

{a) Description {b) Bock value

(13
4]
(3
@
)
&)
3
@
E)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. . . .. . . . . . . . . . . ... ... ..
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11e or 111, See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
&2
5
(&}
)
@)
O
(19
(an
Total, (Cofumn (b} must equal Form 980, Part X, cofumn (B) line 25.) . . . . . »~
2. Liahility for uncertain tax positions. In Part XU, 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 fostnote has been provided in Part XIL ... ..o o o ]
BAA TEEA3303L 0810117 Schedule D (Form 990) 2067/




Schedule D (Form 990) 2017 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 4

_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... ... .. ... 2,403,379.
2 Amounts included on line 1 but not on Forrm 990, Part VI, tine 12;

a Net unrealized gains (losses) oninvestments................. . ......... .. ... 2a 1,258,036.

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

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

d Cther (Describe in Part XH!.)...SQQP@?F,X.I.I.I ......................... 2d 158, 352.

e Add lines 2a through 2d . 1,416,388,
3 Subtractline 2efrom fine L. . 986, 991 .
4  Amounts included on Form 290, Part VIH, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIil, line 7b.. ... ......... 4a 85, 506.

b Other (Describe in Part XULY. . ... . 4b

¢ Add limesda and4b .................................................................................... 85,506.

1,072,497,

Reconcmatlon of Expenses per Audited Fmancuai 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 statements. ... . . . 1,396,919.
2 Amounts included on line 1 but not en Form 990, Part 1X, line 25;

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

b Prior year adjustments. ... .. 2b

€ Other I0SSES .. o 2¢

d Other (Descrive in Part X1y, See Part XIII . 2d 158, 352.

eAdd lines 2a through 2d. ... .. 158, 352.
3 Subtractiine 2e from line L. . L 1,238,567.
4  Amounts included on Form 990, Part !X, line 25, but not on line 1:

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

h Other (Describe in Part XHLY . oo oo 4b

cAddiinesdaand db . ... T

1,238,567.

Provide the descnptlons required for Part Ii, iines 3, b, and 9; Part Hl, lines Ta and 4; Part IV, lines b and 2b; Part v,

line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XH, lines 2d and 45, Also complete this part to provude any additional informatio

Schedule D, Part XI, Line 2d
Other Revenue |Included In F/S$S But Not Included On Form 990

DIRECT EXPENSES OF FUNDRAISING EVENTS. ... ... 5 158,352,
Total 3§ 158,352.
Schedule D, Part Xll, Line 2d
Other Expenses And l.osses Per Audited F/S
DIRECT EXPENSES OF FUNDRAISING EVENTS. ... . . § 158,352.
Total $ 158,352,
BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | oma e 1545-0047

SCHEDULE G ; -~ o . .
Fomoo0orss0ED) | CoTIME I o e M 10 or e 2017
Department of the Traasury L )‘Nttach to Farm 995 or Form 990-EZ. ) )

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest instructions.

Name of the organization N Employer identification nismber
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part iV, line 17.
d Form 920-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 D Soficitation of non-government grants
b D Internet and emal! solicitations { D Solicitaticn of government grants
[ D Phone solicitations g {:I Special fundraising events
d [ ] tn-person solicitations '
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ....... .. .. DYes 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 crganization,

. o ey . . ) (v) Amount paid to
() Name and address of individual | iy activity |, () Did fundraiser | Gy Gross receipts {or retained by)

i i have custody or control Py : . f
or entity (fundraiser) ey e from activity fund;?-)igi?;;—l}ls(}?d in

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all stales in which the arganization is registered or licensed to solicit contributions or has been notified # is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2017
TEEAZ70IL 08/09/17
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G (Form 990 or 990-E2) 2017 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 2

Schedule
I . Fundraising Events. Complete if the organization answered 'Yes on Form 990, Part iV, line 18, or reported
_ 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.

more than

(a) Event #1
HALL OQF FAME D

(b) Event #2
PATIENT SYMPOS

(¢) Other avents

(d) Total events
1 {add column {a)
through colurmn {c})

R {event type {evert typs) {lotal numbar)
LN% 1 Grossveceipts...... ... 354,315, 83,317, 12,960, 450,592,
F 1 2 Less: Contributions.... ... .. 353, 315. 63,237. 12, 960. 429',512‘
3 Gross income (line 1 minus line 2). .. ... 1,000. 20,080. 21,080.

4 Cashprizes...........................

5 Noncashprizes..................... ...
g 6 Rentfaciitycosts. ... ... ... . ... 16,624, 16,624,
? 7 Foodand beverages. . ....... ... ..., 50,018. 12,075. £2,093.
)E 8 Entertainment......................... 1,140. 1,140.
§ 8 Other direct expenses.................. 54,579, 23,916 78,495
) 1¢ Direct expense summary. Add tines 4 through Sincolumn (d)............ ... .. » 158, 352.
11 MNetincome summary. Subtract line 10 from line 3, column {d)............ ... .. ... ... ... . . ... > ~137,272.

+

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

{b) Pull tabsfinstant

(d) Total gaming

f_:? {a) Bingo bingo/progressive (c} Other gaming {add column (a)
g bingo through column (€
N
U
E 1 Gressrevenue. . ...l
2 Cashoprizes................. . .......
E
D X
A Bl 3 Noncashoprizes........................
£ N
cC5s
TEl 4 Rentffacility costs. ... ...............
5 Otherdirect expenses. .................
| Yes % Yes % Yes
6 Volunteertabor.............. .. ........ No No No
7 Direct expense summary. Add lines Zthrough Sincolumn (). ... . o
8 Net gaming income summary. Subtract line 7 from line 1, column (). ... oo »-

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2077 CANCER RESEARCH AND TREATMENT FUND, INC. 13=-6272085 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable gaming?. .. ... 0. . T D Yes D Mo

13 Indicate the percentage of gaming activity conducted in:
a The arganization's Tacility ..o o 13a

aw

Name » _
Acdress >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?.. ... .. DYes DNo
blf 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retainad by the third party »  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in ths
organization's own exempt activities during the tax year » §

| Supplemental Information. Provide the explanations required by Part |, Tine 2b, columns (i) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alsc provide any additiona
information. See instructions.

BAA TEEAI703L 09N8N7 Scheduie G (Form 990 or 990-EZ) 2017
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| OMB No. 1545.0047

SCHEDULE M o
(Form 990) Noncash Contributions

2017

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

* Aftach {o Form 990.

Department of the Treasur : « .
I Aoy * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
P | Types of Property

(a) ) © (d)
Check if Number of Noncash contribution Method of determining
appticable]  contributions or amounts reported  Ingncash contribution amounts
items contributed an Form 990,

Part Vili, line 1g

Bocoks and publications .. ......... ... ... ...
Clothing and household goods.. ................
Cars and other vehicles. .. .................. ...
Boatsandplanes........... . ... ... .. ... . ...

Intellectual property. ... ............ . ... . . ...
9 Securities — Publicly traded. ............... ... X 3 £9,380.|FAIR MARKET VA

10 Securities — Closely held stock. .............. ..
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. .. .............. ...,

1
2
3
4
5
G
7
8

13 Qualified conservation contribution —
Historic structures .. ... ... ... ... . ... ..

14 Quslified conservation contribution — Qther . .. ..
15 Real sstate — Residential.................... ..
16 Real estate — Commercial ............ ... ... ..
17 Realestate —Other .. .........................
18 Collectibles ... ... ..
19 Foodinventory. ... ... ... . ... ... .. ...
20 Drugs and medical supplies....................
21 Taxidermy........ ..
22 Histericat artifacts . ... ... ... . ... ... ..
23 Scientific specimens. ......... . L
24 Archeological artifacts .. ......... ... .. ... .. ...

25 Other*> (o o
26 Other®™ ) AP
27 oter» (o ).
28 Other™ ( Yo
29 Number of Forms 8283 received by the crganization during the tax yvear for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... . i 29

36a During the year, did the organization receive by contribution any property reported in Part 1, 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

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

32a Does the organization hire or use third parties or related crganizations to solicit, process, or selt

b If 'Yes, describe in Part 11
33 If the organization didn't report an amount in column () for a type of property for which column (2) is checked,
describe in Part If.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 996) (2017)

TEEA4GDIL 08710017



f OMB No, 1545-0047

2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 934-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service

Name of the organization Employer identific

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

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

SEVERAL BOARD MEMBERS ARE FAMILY.DR.RICHARD SILVER IS THE FATHER OF FELLOW BOARD
MEMRBER,

ADAM SILVER AND UNCLE OF BOARD MEMBER, THOMAS SILVER. BOARD MEMBERS, DOUGLAS MC
CORMICK AND KAISA MC CORMICK ARE HUSBAND AND WIFE.BQARD MEMBERS THOMAS SILVER AND
DIANE SAPEGA ARE HUSBAND AND WIFE.

Form 998, Part V], Line 11b - Form 990 Review Process

A DRAFT COPY IS SENT TC THE FINANCE COMMITTE CHAIRMAN FOR REVIEW AND APPROVAL.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

ANYONE WITH A CONFLICT MUST DISCLOSE THE CONFLICT

AND EXCUSE THEMSELVES FROM THE DISCUSSION CONCERNIKNG

THE ISSUE.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE FINANCE COMMITTEE DETERMINES COMPENSATION BASED ON CURRENT MARKET CONDITIONS.THE
COMPENSATION PACKAGE IS REVIEWED AND APPROVED BY THE INDEPENDENT BOARD COF DIRECTORS.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

TEE CRGANIZATION MAKES AVAILABLE THEIR FORM 990 AND THEIR FINANCIAL STATEMENTS VIA
4 WEBSITE REPORTING VARIQUS INFORMATION FOR VARIOUS CHARITABLE QRGANIZATIONS.THE
SAME INFORMATION IS AVAILABLE UPON REQUEST.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

THE FINANCE COMMITTEE OVERSIGHT PROCESS IS UNCHANGED FROM THE PRIOR YEAR.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2Z. TEEAMQDIL 0B/Q9N7 Schedule O (Form 990 or 990-E2) (2017}
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Form 8868 Application for Automatic Extension of Time To File an

v, Jamsong 2017) Exempt Organization Return OMB No. 1545.1709
Deoartment of he Treasd *File a separate application for each return.
intornal Revenue Service ™ Information about Form 8868 and its instructions Is at www.jrs.gov/form8868,

Electronic filing fe-fife). You can efectronicaliy file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benafit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charittes & Nen-Profits, and click on e-file for Charities and Non-Profifs. ‘

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax returp other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time 1o file income tax returns. -

Enter filer's identifying number, see instructions

Name of exempt crganizalion or other filer, see instructions, Employer identification numbe¥ (EINY or
Ty_pete or
rin
P CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
gedste®o 1500 EAST 77TH STREET #1001
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK, NY 10162
Enter the Return Code for the refurn that this application is for {file a separate application for eachreturny, . ............ . ... .. A
Application Return Aprlication U | Retorn'
is For Code }isFor .. | Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) SHETE gy
Form 990-BL 02 Form 1041-A R YRR
Form 4720 (ndividual) 03 Form 4720 (other than individual) 1 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » cCrer FPOND o
Teisphone No. » {212) 288-6604 FaxNo.» _ _ ________

- If this is for the whole group,

© |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN}

check this box ... .. - D it is for part of the group, check this box... * Dand attach a list with thie names and EINs of all mémbgrs
the extension is for. e e
1 | request an automatic 6-month extension of time unti! 11/15 , 20 18 , to file the exempt organization return R

for the organization named above. The extension is for the organization's return for:
" calendar year 20 17 or
» D tax year beginning , 20 _,and ending , 20 .

2 if the tax year entered in fine 1 is for less than 12 months, check reason: D initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any

nonrefundable credits. See INSUUCHONS . .. . 323 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 069, enter any refundable credits and estimated _
tax paymenis made. Include any prior year overpayment allowed asacredit........................ ... 3bi8 ] 0.

¢ Balance due. Subiract line 3b from fine 3a. Include your payment with this form, if required, by using DRI I
EFTPS {Electronic Federal Tax Payment System). See instructions. . ............ ... ... ... ... 3c|s - SN,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form‘"88.79-'EO:‘.fbr
payment instructions. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)
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