990 | OMB No, 1545-0047
Form
k3

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

Dapartment of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Go fto www.irs.gov/Form990 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning y 2018, and ending '
B Check if applicable: Cc D Employer Identification humber
| |Address change  |CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085%
Name change 500 EAST 77TH STREET #1 001 E Telephone number
H Final return/terminated
L Amended return G Gross receipts $ 4 ' 241 r 844 .
|| Application pending F Name and address of principal officer: RICHARD T.SILVER M.D. H(a) Is this a group return for subordinates?H Yes % No
Same As C Above ne #E?Nzl,J"S:;l‘:?:;ﬁigalti:i i({;CeJ:c:ﬁgi?ruv:tions) ves N
b Taesemptsiatus:  [X[501e)3) | [a01@) ( < (nsertnoy | [447a)1yor [ |57
4 Website: » WWW,CRT.ORG H(c) Group exemption number ™
K Form of erganization: IEI Corporation I_I Trust |__I Association |_| Other ™ | L Year of formation: 1968 | M state of legal comicile: NY

artl: = Summary

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE RESQURCES FOR STATE QF THE
g| ~ ART RESEARCH THAT LEADS TO EFFECTIVE TREAIMENT OF CANCERS.
g _______________________________________________________________
% 2 Check this box ;_D_if_tr@Er_g%iEaTi&T:li"chﬁinmugdwit; Ep_ér;ti_érﬁ Er_dEp_o;eE of more than 25% of its net assets.
3| 3 Number of voting members of the governing hody (Part VI, line 1a)........... ..o iii i, 3 20
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).................. 0 4 20
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)......................... 5 2
Z_g 6 Total number of volunteers (estimate if necessary). .. ... o i i [3 10
& 7a Total unrelated business revenue from Part VIH, column (C), line 12.. .. ... ... i 7a 0.

b Net unrefated business taxable income from Form 990-T, line 38 ... ... ... ... . i i, 7b 0.
Prior Year Current Year
o | 8 Contributiens and grants (Part VIIL, ling Th). ..., 881, 420. 846,469,
2| 9 Program service revenue (Part VIII, line 20). ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and Zd)......................... 328,349, 871,671.
I | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ ~137,272. -124,276.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12}, , ... 1,072,497, 1,593,864.

13 Grants and similar amcunts paid (Part 1X, column (A), fines 1-3)...................... 967, 364. 858,143.

14 Benefits paid to or for members (Part IX, column (A), line d)............ooiiiiiinns
w 15 Salaries, cther compensation, empioyee benefits (Fart |X, column (A), lines 5-10)... .. 109,156. 121,116.
§ 16a Professional fundraising fees (Part 1X, column (&), line 1te)........................0.

2 b Total fundraising expenses (Part 1X, column (D), line 25) » 125, 825. = wgw % i -
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... 162, 047. 158, 496.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,238,567. 1,137,755.

19 Revenue less expenses. Subtract line 18 from line 12..... ... ... ... ... ..o -166,070. 456,109,
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, N8 16) . .. 0o 11,737,860. 11,251,052.
53 21 Total liabilities (Part X, ine 26). ... 40,564, 445,928,
%E 22 Net assets or fund balances. Subtract line 21 from line 20.. ............. ...l 11,697,296. 10,805,124,

Partil | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign Signature of offfcer |Date
Here } RICHARD T.SILVER M.D. BOARD VP
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid JOSEPH J. BRADLEY JOSEPH J. BRADLEY selfemployed  |P01257953
Preparer |Fimsname * J. BRADLEY, P.C,
Use Only |rums aadress * 55 WEST 39TH STREET, 17TH FLOOR Fim's N > 13-3650164
NEW YORK, NY 10018 Phonere.  {212) 764-0644
May the IRS discuss this return with the preparer shown above? (see instructions). ....................... ..o [)_(j Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOICIL 0812018 Form 990 {2018)
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- Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
P .| Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line iNhis Part (11, ... ... vt et eiereens |:|
1 Briefly describe the organization's mission:

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

FOM 990 0r 990-EZ7......ooii it [] Yes No
: If "Yes," dascribe 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(¢)(3) and 501(65(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 956, 008. including grants of § 858,143, ) (Revenue $ )
RESEARCH AND GRANTS MADE FOR CANCER CARE AND CURE.

4 d Other program services (Describe in Schedula O))
(Expenses § including grants of - $ ) (Revenue 5 )

4 e Total program service expenses ™ 956, 008.
BAA TEEAQIG2L 08/03/18 Form 920 (2018)




Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
P Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation}? /f 'Yes,' complete ’*

SOREUIE A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,” complete Schedule C, Part f........vv o oeeron T 3 X
4  Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedide €, Part H. . . . . 4 X
5 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 98-19? Jf 'Yes,' complete Scheduie C, Part it . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiete Schedufe D, X

=L 3 ]

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

envirchment, historic land areas, or historic structures? ff 'Yes,  complete Schedule D, Part il .. ... ... ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part Il ... ..o 8 X
9 Did the organization report an amount in Part X, line 23, for escrow or custodial account liakility, serve as a custodian

for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

sarvices? if 'Yes,' complete Schedule D, Part IV . e 9 X

10 Did the organization, directly or through a related erganization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .o oo i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedula D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complefe Schedule

D, Part Ve e e
b Did the organization report an amount for irnvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complefe Schedule D, Part VIl .. ... . . . 0 i e 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl .. . . . e i, e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf 1X . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X...... [11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' compiete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Seheaule D, Parts X1 ana Xl . e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and Xl is optional ................ 12b X
13 Is the organization a schoo! described in section 170(b){1)(A)(ii}? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV, . . o e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule £, Parts Il and IV .. . oo e 15 X
16 Did the organization repart an Part [X, column (A), line 3, more than-$5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complefe Schedule F, Parts Hf and IV, ... .. . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Scheduie G, Part | (see instructions)..................... ..., ... .. 17 X
18 Did the organization report more thar $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1l . .. 18 X
19 Did the organization rz\port more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part 1. . .. e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,  complete Schedule H............................ 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Partstand Il..................... 21 X

BAA TEEAQT03L (08/03/18 Form 990 (2018)
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Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
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Checklist of Required Schedules (continued)

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
celumn {A), line 22 If 'Yes,' compiete Schedule I, Parts 1 and 1. ... . .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
asncil? fr:gmlerjoff|cers, directors, trustees, key employees, and highest compensated employees? if "Yes,' complete
OB e . o

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedula K. If N, 'go to line 258, .. ... . i

a Section 501(c)(3), 501(c}4), and 501(c}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l...............coiiiiii s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’ga,tT tr;‘e }rafs?pch% has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
chedufe L, Part | .. .. e e

Did the crganization report any amount on Part X, line 5, &, 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 1l . . . .

Did the organization provide a Fc;rant or other assistance to an officer, director, trustee, ke?( employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part il .. ... . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete -
SChEdUIE L, Part IV, . e e e e e e

¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ............ ... ..ot
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part . e e

Did the organization own 100% of an entity disregardad as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part 1. ... . . i i e

Was the crganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Iil, or IV,
BN Part V0 1 e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13}? If 'Yes,' complete Schedule R, Part V, line 2. ........................

Section 501{c)X3) organizations. Did the organization make any transfers toc an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purpeses? /f 'Yes,' complete Schedule R, Part Vi......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule Q... ... .. .. i

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
352 X
35h

36 X
37 X
38 | X

:| Statements Regarding Other IRS Filings and Tax Compliance

‘ Check if Schedule O contains aresponse arnote to any line inthis Part V... ...

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 13F

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNersT . .. .

BAA TEEACTOAL UBI0a/ 18

Form 990 (2018)



Form 990 2018y CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . ......................

b If 'Yes,' has it filed & Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule Q... ... ... . .. o i

4a At any time during the calendar year, did the organization have an interest in, or a signature or ofher authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?.........

b If "Yes,' enter the name of the foreign country: »
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).

c If ‘Yes,' to line Ba or 5b, did the arganization file Form 8886-T7. . ... ... o e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOT EaX dedUCH DB T . . . e e e e e e 6h

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i S
services provided t0 the PaYOr . . .. e 7a
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¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O T n YR 72 7 S O PP

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889

F L e 111 =L [ S 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T8 7. ot et ittt e e e e e e e e 7h
B Sponsering erganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R 2

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.................. ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shargholders . ... i e 1la

b Gross income from other scurces (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... 11h

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b| 5

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans ...l 13b

¢ Enter the amount of reserves onhand. ... ... e i 13¢

If "Yes,' see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule Q. _ £ ;
BAA TEEAQIO5L 12/31/18 Form 990 (2018)




Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V1. ... 0 i e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1h
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?....58€ S¢hedule Q. ...
3 Did the organization delegate contro! over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employaes to a management company or other parson?................ooon, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ........ See Sch O 4| X
5 Did the organization beceme aware during the year of a significant diversion ¢of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... ... ..o oo o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING BOUY? . . ...\ e e e e 7a X
b Are any gavernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. .. ... oo i i 7b X
8 Dic the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: =
A THE QOVEIMING DOTYT 1ottt ettt et ettt e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8hl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. .. ... iiveeii i, 9 X
Section B. Policies (/his 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? .......................... D 10a X
b If 'Yes,' dic the organization have written policies and proceduras governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the crganization's exeMPL PUMESEST. ... oo 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?. . ........... .. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 =
12a Did the organization have a written conflict of interest policy? H'No, gotoline 13, i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£0 COMFIIOIET .+ w o e et e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If 'Yes,' deseribe in
Scheduie O how this was done....3ee. Schedule Q.. .. 12¢ X
13 Did the organization have a written whistleblower policy?. . ... 13 X
14 Did the organization have a written document retention and destruction POICY?. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
perscns, comparability data, and contemperaneaus substantiation of the deliberation and decision? . %
X

a The organization's CEQ, Executive Director, or top management official . See. Schegule . Q...

b Other officers or key employees of the organization. ............ i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the crganization fallow a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such AMTANGEMIENS 7. L et e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie 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 Describe in Schedule O whether {and if so, how) the crganization made its governing decuments, 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 TEEAGI06L 12/31/18 Form 920 (2018}
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Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
‘Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any lineinthis Part VIL ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)

who received repartable compensation (Box 3 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organizaticn and any related organizations.

® List ail of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; 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 Sor oniess pareon @) ) Q)
Name and Title Average | is both an officer and a Reportable Reportable Estimated
haurs directorftrustee) compensation from compensation from amount of other
. RSSO Ea | et | WIS | T
(\?;t ary o 8 & |2 -:3‘%— % w organization
s B e %2 g2 e e
org‘aniza-ﬁ 2 = 5‘ ] §
pes | gl 13§
AR g
&
__DAVID BOULE _ ______ _  _____| _3_
Trustee 0 X X 0. 0. 0.
2 RICHARD T.SILVER M.D. _ __ _ _ _ _3_
Trustee 0 X X 0. g. 0
_®) RICHARD ROSE__ _ ___________| N
Trustee 0 X 0. 0 0
_@®_TODD SHAW________________ I
Trustee 0 |X 0. 0 0.
_(&_ADAM SILVER __ _ _ __  _______ 1
Trustee 0 X 0. 0 0
_®) JOSEPH N. AIMI __ __ ________ T
Trustee 0 X 0 0. 0
_(_HENRY AMOROSO __ _ _ __ _______ 3
Trustee 0 X 0. 0 0
_® DOUGLAS McCORMICK _ _______ . A
Trustee 0 X 0. 0 0
_(9) AMANDA JOHNS PEREZ __ __ _ _ ___ N
Trustee 0 X 0. 0 0.
Qo JAY J.HOCHFELSEN __ _  ___ __ | _1
Trustee 0 X 0. 0 0
(1) _TERRY HERMANSON _ __ ________ S
Trustee 0 X 0 0 0
02 MICHBAEL C. KEMPNER _________ R
Trustee 0 X 0. 0 0
(3% MARIA BRISBANE _ ____ _____ _1
Trustee 0 X 0. 0. 0.
&) STEVEN ELKES _____________ _ L
Trustee 0 X 0. 0. 0

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form.990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. _ _ 13-6272085 Page 8
'PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (curtinied)

8} ©)
(A) AKerage 'ggc not‘chgeoks m%?e_thgni ﬁne (D) (E) )
. ours X, Unless person Is boih an i
Name and title 2 officer and a director/trustee) c?ﬂqﬁfﬁgﬁ?f;?mm cFrtnEdeerSD:;tt?ct_’rllef{pm am%iir:rg‘t%gher
(|'St any Q = = % I ?Or am_za on reae_z or atnza 1oNs campensation
L?:;s %é 2 ‘% & g?% <§ (wzn%gg MISCy (W-2/1099-MISC) mggnglcieon
related |8 g g |3 258 and related
organiza _g‘- 5 9 2|83 arganizations
- Tiens 2 = 2| 3
below = 2| B
s | BE :
g
(15 KASTA McCORMICK _ __ _ . . ... __ 1_
Trustee 0 X 0. 0. 0
(i6) NELSON BOXER _ ___________ | _ 1]
Trustee 0 X 0. 0 Q.
an TIM SILVER _ _ _ . ___ 1 _
Trustee 0 X 0. 0. 0.
(8 _AJ SHIEKMAN ________ 1 1_
Trustee 0 X 0. 0 g
9 THOMAS SILVER _ __________ | __ 3 _
Trustee 0 X X g. Q. 0.
26 ANNE TEMPLETON _ _ __ __ _____ | __ 1]
Trustee 0 X 0. 0 0
ey e
@
2 o]
ey ]
L N
ThSub-total .. ... > 0. 0. 0
¢ Total from continuation sheets to Part VI, Section A, ....................... > 0. 0. 0.
dTotal (add lines 1B and T€). .. .. .. .ooou it e e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grganizaticf'n and related organizations greater than $150,0007 /f "Yes,' complete Schedufe J for
SUCH IIVIGUAT . . et e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .. ..o o o ooiviiriciiiiivnns

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™0 I
BAA TEEAMI08L 08/03/18 Form 990 (2018)




Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 9

Check if Schedule O contains a response or note to any ling in this Part VIl ... .oo oot e D
{A) (8 (< (D)

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

T evenue 512-514

1a Federated campaigns

£
g.; g. b Membership dues............. 1b
vi"é_ ¢ Fundraising events............ ¢
EE d Related organizations......... 1d
mé e Government grants (contributions) . . . . 1e
g?, f All other contributions, gifts, grants, and
as similar amounts not included above , . 1f
%'{El g Noncash contributions included in lines fa-1f, 8
& 5| h Total. Add lines Ta-1f................ 846, 469.
2 Buslness Code
g |2a
Qi p T
S| ¢ T TTTTm
L I
Bl e _ _ o _
'gs 1 All other program service revenue . ..
& | gTotal Addlines 2a-2f. .. ..o, -
3 Investment income {including dividends, interest and
other similar amounts).. ... > 90,164, 90,164.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties.......cooii -

(i) Real (iiy Personal Vi 7
s :

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Net rental income or (I0s$) . ...t

7a Gross amount from sales of |0} Securities (i Other = = -

asssts other than inventory |3, 299 711, b = -

b Less: cost or other hasis . iy 5
and sales expenses. . . ... 2,518,204, e =

¢ Gain or {loss)........ 781,507. T = e > %
dNetgainor(lessy..............oo - 781,507. 781, 507.
§ 8a Gross income from fundraising events = - ; e :
{not including § 370,623. -
4 of contributions reported on tine 1¢).
¢ SeePart IV, line 18................. a 5.500.
E b Less: direct expenses............... bl 129,776, |
D ¢ Net income or (loss) from fundraising events......... >

124,276,

9a Gross Income from gaming activities. & T :
SeePart IV, line 19................. a 4 3
b Less: direct expenses. .............. . - — é
¢ Net income or {loss) from gaming activities. .......... d
10a Gross sales of inventory, less returns ;! ’ ;
and allowances. ......0............. a 3 : i
b Less: costof goods sold . ........... b T 0 |
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Buslness Code B { &i«g e I&i'mm; 5
11a
p T
T
d Afl other revenue . ... ...............
e Total. Add lines 11a-11d .. ..o e - ‘
12 Total revenue. See instructions. ..................... * 1,593,864. 747,395,

BAA TEEAOI0SL 0810318 Form 990 (2018)



13-6272085 Page 10

Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC.
X | Statement of Functional Expenses

o ¥
i

Section 501(ci(3) and 501 (c){4) organizations must complefe all columns. All oiher organizations must complete column (A).

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

Do

6b,

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

A)
Total expenses

(B

Program service

expenses

©) o
Fundraising
expenses

Management and

1

10
1

12
13
14
15
16
17
18

Grants and other assistance to domestic
crganizations and domestic governments,
SeePart IV, line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

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

Compensation of current officers, diractors,
trustees, and key employees. ..............

Compensation not included above, to
disqualifiedéaersons (as defined under
section 495 f%ﬂ%) and persons described
in section 4953(c)(B)................LL

Other salaries andwages..................

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

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

Payroll taxes. .................... i

Fees for services (non-empioyees):
aManagement............ ... ...

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

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

Advertising and promoticn .................
Office expenses. ............coiviieiinn..
Information technology.....................
Royallies.......c..ovoiii i
OCCUPBNCY. . ..o
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ... ..
Conferences, conventions, and meetings. ...
Interest.............
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUFANCE. ...t
Other expenses. ftemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O)...... ... ...

858,143.

858,143. 5

general expenses

e

SRR

0

111,320,

50,0094.

9,796.

3,428.

1,959, 4,408.

3,472.

1,215.

695, 1,562,

11,500.

4,025.

2,300, 5,175.

15,760,

5,516.

3,152. 7,092.

28,728,

10,055.

5,145, 12,928,

40,580.

14,204,

8,115, 18,261.

7,962,

2,186.

1,593. 3,583.

46,681,

£

16.338.

A Newsletters and Public Relatio _ _
b Telephone _ _ _ _ _ __ _ ____ ... 3,813, 1,334,
c
d_
e All other expenses. ........... ... .ol
25 Total functional expenses. Add lines 1 through 24e . .. 1,137,755, 956, 008. 55,922, 125,825,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 968-720) ... ..o,

BAA

TEEAO110L 08/03118

Form 920 (2018)



Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 11

Balance Sheet

Check if Schedule O contains a response or aote to any line in this Part X. .. ... o

A
Beginning of year

(B
End cf year

Assels

N b N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

m
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ......... .. ...
Savings and temporary cash investments . ............ ... ... . .
Pledges and grants receivable, net ........ ... .. .. . ..

522,836.

1,132,670,

Accounts receivable, met. . o

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net ... .. ... ..
Inventories fOr Sale OF US. .. .. i e

Complete Part VI of Schedule D...................

Investments — publicly traded securities.................. .. ... ..
Investments — other securities. See Part IV, line 11...............o oL
[nvestments — program-related. See Part IV, line 1. ..........................
Intangible assels . ... v e e
Other assets. See Part IV, line T ... e
Total assets. Add lines 1 through 15 (must equal line 34)., .. ...................

11,203,592.

10,102,091.

11,432.

11,291.

11,737,860,

11,251,052,

Liabilities

17
18
19
20
21

23

25

26

Accounts payable and accrued eXPENSES. . . ...ttt
Grants payable. . . e
o =T T I =YY T PP
Tax-exempt bond liabilities. . ........ .. ...
Escrow or custodial account liability. Complete Part IV of ScheduleD..........

Lecans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L. .. ... ..

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and lcans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on iines 17-24). Complete Part X of Schedule [

Total liabilities. Add lines 17 through 25.. ..., ... ... ... ... ... o 0.

40,564,

28,928.

417,000,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... i i e e
Temporarily restricted netassets ........... ..o i
Permanently restricted net assets. ... ..o
Organizations that do not follow SFAS 117 (ASC 958}, check here *»
and complete lines 30 through 34.

Capital stock or trust principal, or current funds, ............... ...
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...
Total fiabilities and net assetsffund balances ............. .. oo

=

S

11,683,850 |27

P

i

445, 928

DT;91,677.

13,446.

13,447,

32

11,697,296.

33

10,805,124,

11,737,860,

11,251,052,

w
>
>

TEEAGI11L 08/03/18

Form 990 (2018)



Form 990 (2018) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 12

Reconciliation of Net Assets

" Check if Schedule O contains a response ornote to any line inthis Part XL. . ... ... i,

O oW R W=

Y
(=]

Total revenue (must equal Part VIII, column (A), lIne 12). .. .. i e 1 1,593,864.
Total expenses (must equal Part 1X, column (A), lINe 20) . ... i e i 2 1,137,755,
Revenue less expenses. Subtract line 2 from line 1. ... .. oo 3 456,109,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN . ........oovee. 4 11,697,296,
Net unrealized gains (losses) ON INVESIMEMES. . . . e 5 -1,259, 367,
Donated services and use of facilities. ... o 6

VSNt B DENS S . . . oo 7 -88,9014,
Prior period adjustments. . ... ..o e 8

Other changes in net assets or fund balances (explain in Schedule O) .. ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMI By . L e e 10 10,805,124,

Financial Statements and Reporting

Check if Schedule O contains a respanse or note to any line inthis Part XIL ... o

1 Acceunting method used te prepare the Form 990: DCash Accrual DOther

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

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

Separate basis D Consoclidated basis |:| Both consofidated and separate-hasis

b Were the organization's financial statements audited by an independent accountant? ............. ... o i
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConsoIidated 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 Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. e

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

3a X

3b

BAA TEEAQT1Z2L 08/03/18

Form 990 (2018}



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust, I N—
» Attach to Form 990 or Form 990-EZ,

D . . . .
Deparbmant of Ihe Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
41  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)}1XAXiD). (Attach Schedule E (Form 980 or $90-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(h)(1}AXiii). Enter the hospital's
name, city, and state: e ___..

5 An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bLY(1XAXIV). {Complete Part il.)

6 . A federal, state, or lccal government or governmental unit described in section 170(b)(1XAXV).

7 An organizaticn that normally receives a subsiantial part of its suppert from a governmental unit or from the general public described
in section 170(bX}1XAXVI). (Complete Part t.)

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

9 An agricultural research erganization described in section 170(b)(1 XAXix) operated in conjunction with a land-grant collage

or University or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain excepticns, and &2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 502(a}2). (Complete Part [l.)

n An organization organized and operated exclusively te test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizatiors described in section 509(a)(1) or section 509(a¥2). See section 509(a)¥3). Check the hox in

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

a D Type . A supperting crganization cperated, suparvised, or controiled by its supported organization(s), typically by giving the supported
organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part 1V, Sections A and B.

b |:| Type ll. A sup]Porting arganization supervised or controlled in connection with its supported organization(s), by having control or

management of the supperting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

¢ D Type Ilf functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

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

e |:| Check this box if the arganization received a written determination from the IRS that it is & Type |, Type II, Type HI functtonally
integrated, or Type |Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ..o ou e E:’

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

(i) Name of supported organization (i) EIN &Iii) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above {see instructions)) | in your governing
document?
Yes | No

(A)

(B

©

(D)

(E)

Total 5 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40IL  06/07/18



§Ch§dule A (Form 990 or 990-EZ) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Patr Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)vi)

(Compliete. only if you chec!&ed the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Saenanr year (or fiscal year (2) 2014 (b) 2015 (¢) 2016 (d) 2017 (€) 2018 (0 Total
T Gifts, grants, contributions, and

membership fees resetved. (Do not

include any ‘unusual grants.y ... 558,813. 620,761. 665,870, 681,420. 646,469.| 3,173,333,

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

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

4 Total. Add lines 1 through 3. .. 558, 813. 620,761, 665,870, 646,469.| 3,173,333,

5 The portion of total R e o R : % 7
contributions by each person i ;

(other than a governmental
unit or publicly supported
organization) included on line 1 |5
that exceeds 2% of the amount

s

o

shown on line 11, column (), . 1,125,311.
6 Public support. Subtract line 5
fromlined................... 2,048,022,
Section B. Total Support
ﬁj;?gﬂ?;gyﬁ')rim fiscal year (a) 2014 (b) 2015 (¢) 2016 () 2017 (e) 2018 ¢ Total
7 Amounts from line 4.......... 558,813. 620,761. 665,870. 681, 420. 646,469.| 3,173,333.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 62,258, 75,574, 70,861, 74,271, 90,164. 373,128.

9 Net income from unrelated
tusiness activities, whether or
not the business is regularly
carried ON. . ... 0.

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

capital assets laip i
Fa V15 See PATE VI -68,486.] -92,999

-107,246

-530,279.

11 Total support. Add lines 7 ;
through 10................... i : i 3,016,182,
12 Gross receipts from related activities, etc. (see instructions). ] 12 | Q.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP REre. .. .. .. .. . i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 17, column MY ..., 14 67.90%
15 Public support percentage from 2017 Schedule A, Part Il line 14.........oo o o 15 69.58 %

16a 33-1/3% support test—2018. 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......... ... . o i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... 0 i > |:|

17a 10%-facts-and-circumstances test—2018, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circurnstances’ 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 supperted 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018
: Il |Support Schedule for Organizations Described in Section 509(a)(2)

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 3

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

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

Se

ction A. Public Support

Calendar year (or fiscal year heginning in) *

1

Gifts, grants, contributions,
and membershlp fees
recejved. (Do not include

any 'unusual grants.’y.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand7b..........

8

Public support. (Subtract line
Jecfromline &) ..............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018 (f) Total

Se

ction B. Total Support

s

5 Ay

Calendar year {or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........

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

12 Other income. Do not include

gain or loss from the saie of
capital assets (Explain in
PartVIy................... .

13 Total support. (Add lines 9,

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

10¢, 11, and 12.}. .

(a) 2014

(b) 2015

(¢) 2016

{d) 2017

(e) 2018 0 Total

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f).......................... 15 %

16 Public support percentage from 2017 Schedule A, Part i, line 15, ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17

18 Investment income percentage from 2017 Schedule A, Pastlll, line 17, .. ..o 18

192 33-1/3% suppott tests—2018, !f the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

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

LT 3 ]

BAA
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Schedule A (Form 990 or 990-EZ) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4
N | Suppotting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization'}? If 'Yes' and
if vou checked 12a or 12b in Part I, answer (b) and (¢) 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 confrof and discretion despite being confroiled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 901(c)(3) and 509¢a)(1) or (2)? if 'Yes,' expiain in Part VI what controls the organization used {o ensure that
all support to 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) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, 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 ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alse support or benefit cne ar mare of
the filing organization's supported crganizations? if 'Yes,' provide detail in Part VI,

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

8 Did the organization make a loan t¢ a disqualified person {as defined in section 4958) not described in line 77 /f 'Yes,'
complete %art i of Schedtule L (Form 990 or 930-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1} or (2))7
If "Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detaif in Part V1.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? /f "Yes,’
answer 10b below.

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

BAA TEEAD404L 06/07/18 Schedule A (Form 290 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported erganizations have the power to regularly appoint
or elect at least a majority of the crganizatien's directors or trustees at all times during the tax year? # ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

1 Were a majority of lhe organization's directors or irustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete fine 3 below,

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

2 Activities Test, Answer (a) and (b) befow. Yes | No

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

substantially all of its aclivities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organizaticn's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's posttion that ifs supported organization(s) would have engaged in these activities but for the
organization's involvernent.

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

a Did the organization have the power to regularly appaint 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 substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  06/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 6
‘Part Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income () Pricr Year ® (%gﬁgﬂta?;ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or far management, conservation, or maintenance of property held for
production ¢f income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 g%(g;zg?tgrfg;; ggrﬁg}dv%?% grft zgfl ;ggr-)e:xempt-use assets (see instructions for short ; = %%:%%
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ?; i
factors (explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtyact line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prier year (from Section B, line 8, Column A)
Enter greater of line 2 or ling 3. ;

i

Income tax imposed in pricr year

B bhjWwih|=

|G| w2

Distributable Amount. Subtract line 5 from line 4, {nless subject to emergency

temporary reduction (see instructions).

~J

Current Year

D Check here it the current year is the organization's first as a non-functionally integrated Type 1Ii supporting organization

(see instructions).

BAA
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Schedu e A (Form 990 or 990-£7) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions, Add lines T through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ ] bW

. T . . . 0 g (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrﬁautable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

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

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
b From2014........ ey
cFrom2015...............
dFrom2016...............
eFrom207...............
f Total of lines 3a through e
g Applied to underdistributions of prier years
h Applied to 2018 distributable amcunt
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2012. Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2014 .. ...,
b Excess from 2015......
¢ Excess from 2016......
d Excess from 2017......

e Excess from 2018...... e :
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 218 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part 1ll, ling 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines tc, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
SSection tD, Ii?es 5,) 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.

Part Il, Line 10 - Other Income

Nature an r 2018 2017 2016 2015 2014

FUNDRAISING EVENTS $ -124,276. $ -137,272, $ -107,246. § -92,999. § -68,486.
Total § -124,276. § -137,272. § -107,246. § -92,999. & -68,6486.

BAA
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Schedule B CMB Mo, 1545-0047
S oaopn vE Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Reverue 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(c)( 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not freated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or moré (in money or
property) from any one contributer. Complete Parts | and |1, See 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 509¢a¥(1) and 170(b)(1}(A){vi), that checked Schedule A (Form 990 or 990-E2), Part If, line 13, 162, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an crganization described in section 501(c)(7}, (88, or (10} filing Form 990 or 990-EZ that received frcm 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 animals. Complete Parts | (entering 'N/A" in column {b) instead of the
contributor name and address), i, and 1.

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively refigicus,
charitable, etc., purpose. Den't complete any of the parts unless the General Rule applies te this organization beca%se
it received nonexclusively religious, 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-F’F?, but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
a b d
Nufn%aer Name, addre(ss), and ZIP + 4 T(oti)al Type of c(or)ﬂribution
contributions
1__ |ANTOINETTE & HERMAN BOEHM FQUNDATIO Person
_________________ Payroll D
1250 WEST 57T STREET __ __ - (|8 200,000.| Noncash D
C lete Part Il f
WEW YORK, NY 10107 __ ____________ oncash contrbutions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MARILYN SCHUSTER Person
__________ Payroll |:|
292 CANTITOE STREET _ _ _ _ . P ___= 25,000, | Noncash [ ]
BEDFORD HILLS, NY 10507 __ _ _________________ o omributions.)
(a) () {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JjoLia gowms Person
——————— Payrol [ ]
P.O. BOX 340 _ _ _ _ _ _ _ _ o ____ o ____c 90,000, | Noncash [ |
C lete Part |l for
|AMANDA, OH 43102 _ __ __ ____ _ _ ____________| E]oﬁ?a%ﬁ gontar';butlons )
@ - (b} (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |AUDREY LOVE CHARITABLE FOUNDATION Person
J Payroll |:|
PO BOX 175 R 20,000.| Noncash D
LAKE TOXAWAY, NC 28747 ____________________ Comeash contbutions.)
(a {(b) (c) b
Numbetr Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE APPLEBAUM FOUNDATION Person
i e Payroll [ |
25 WEST 45TH STREET . ___ |8 ___ - 75,000.| Noncash [
C lete Part 1| for
NEW YORK, NY 10036__ ______________________ oncash contrbutions.)
{a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |EDWARD BAMM Person
S Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.}

BAA
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Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

2

Name of organlzation

CANCER RESEARCH AND TREATMENT FUND, INC,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

c)
Total
contributions

@
Type of contribution

BHARAT M. SHAH

Person

Payroll D

Noncash D

{Complete Part Il for
nencash contributions.)

a)
Nu(mber

b
Name, addre(ss), and ZIP + 4

{c)
Total
contributions

o
Type of contribution

RICHARD T. SILVER

Payroll |:|

Noncash D

Person

{Complete Part Il for
noncash contributions.)

N ugg)ber

()
Total
contributions

@
Type of contribution

Person

N
Payroll |:|

Noncash D

{Complete Part 1l for
nencash contributions,)

a
Number

()
Total
contributions

@
Type of contribution

[]
Payroll D

Noncash D

Person

{Complete Part I! for
noncash contributions.}

Nuﬁ)ber

(c)
Total
contributions

o
Type of contribution

Person

[
Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

e
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification humber

13-6272085

CANCER RESEARCH AND TREATMENT FUND, INC.
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.}

{d)
Date received

(a) No.
from
Part|

{c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No,
from
Partl

{c)
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of organization Employer identiflcation number
NCR_ RESEARCH AND TREATMENT FUND, INC. 13-6272085
tillli] Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ Lol N/A
Use duplicate copies of Part |1l if additional space is needed. T
(a) k) () L @ \
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
a b © R .
Nc;. frn;olm Purpose of gift Use of gift Description of how gift is held
a

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () | S .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
a L I (€) .
No. frolm Purpose of gift Use of gift Pescription of how gift is held
Part

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

Schedule B (Form 920, 290-EZ, or 930-PF) (2018)
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I OMB Mo, 1545-0047

2018

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 920
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990.

Deparimant of tho_Traasury » CGo to www.irs.gov/Form990 for instructions and the latest information. S pectiD
Name of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, iine 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributicns to (duringyear) . ......
3 Aggregate value of grants from {duringyear)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... DYes |:| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit. .. .. o e e DYes D No

- | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically impeortant land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... ... i i e ' 2a
b Total acreage restricted by conservation easements .................... oo 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year ™

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

and enforcement of the conservation easements it holds?. ... i o DYes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclaticns, and enforcing conservation easemenis during the year

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(B)()
NG SECHOM 170N BIBIINT - o+ e e eee o e e ee e e e e et et ettt et et [Jyes [INo

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

| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a It 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, provice,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
() Revenue included on Form 990, Part VIILL line 1. ..o >3
(iiy Assets included in Form 990, Part X. .. ..ot e ]

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

a Revenue included on Form 990, Part VIIl, line 1......... J >3
b Assets Included in FOMM 990, PArt K. ...\ oer e ettt et et e e -g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10410118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13 6272085 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

h Scholarly research Cther

c Preservation for future generations

4 Em\{l?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to he maintained as part of the organization's collection?. ... ................ D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIE X7, ... 1 1o e st e est ettt e ettt o e es et e et s a1 ettt ettt [JYes [ No
b If "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

c Beginning balance. .. ... e e Tec
d Additions during the yean . ... e e e e 1d
e Distributions during the Year . .. .. . e e e
f ENiNg DalanCe. . . o e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlL. .. ..................

{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {h} Pricr year (c) Two years back (d) Three years back {e) Four years back

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

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

d Grants or schelarships. . .......

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

f Administrative expenses.......
g End 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 equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... 3a(i)
(i) related organizations. .. .. .. o e e e e e e e s 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bz)Cost or other (¢} Aceumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ... ... .

bBuildings. ...

¢ Leasehold improvements. . .................. 12,796. 12,796, 0.

dEquipment. ... 74,135, 74,135. 0.

eOther. . ... ...
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 0.
BAA Schedule D (Form 990) 2018
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tPart VIl Investments — Other Securities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value () Method of valuation; Cost or end-of-year markat value

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

(3) Other  EP ABSOLUTE RETURN_STRATEGIES 2,924,863.|End of Year Market Value
(M) EP HEDGED EQUITY STRATEGIED LID. 2,450, 739.|End of Year Market value
(B) VANGUARD SHORT TERM BOND INDEX FUND 2,623.|End of Year Market Value
(©) NEUBERGER _BERMAN 248,863.|End of Year Market Value
(D) GARDNER,RUSSO & GARDNER _ 681,662.|End of Year Market Value
EYEAGLE 1,548, 660.|End of Year Market Value
() HS MANAGEMENT 1,588,714.|End of Year Market Value
(G) PERSHING ADVISOR SOLUTIONS 655,967.|End of Year Market Value
H)

0]

Total. (Column (h) must equal Form 990, Part X, column (8) fing 12). .. ™ 10,102,091.
tEVIE Investments — Program Related. - / .
Complete if the organization answered 'Yes' on Form 990, Part |V, 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

Jumn (b) must equal Form 890, Part X, colurnn (B) ling 13}, ™

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

{a) Description (b) Book value

(0
2
3
@)
)
(6)
7
(8
©
(16
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. oo e >

Other Liabilities. ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Parrt X, line 25

(a) Description of liability {b) Book value =
(1) Federal income taxes
@
&)
)
)
(6)
0!
®
©
(10
(m

2. Liahility for uncertain tax positions. In Part Xtl|, provide the text of the foatnote to the organization's financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the faotnote has heen provided in Part XIIL .. ... i |:|
BAA TEEA3303l. 10/10/18 Schedule D (Form 990) 2018
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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 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1 375,359.

a Net unrealized gains (losses) on investments. ............... ... ............ 2a -1,259, 367

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

¢ Recoveries of prior year grants. . ... i 2¢ =

d Other (Describe in Part XIILy. . S€€ Part XIIT . . 2d 129,776.F

e Add lines 2a through 2d. . ... . e 2e -1,129,591.
3 Subtract line 2e from line 1. ... . 3 1,504, 950.
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1: £

a Investment expenses net included on Form 990, Part VIl line 7b............. 4a

b Other (Describe in Part XIIL). ... ..o e e 44 :

CAd IINes 48 and Bb . ... ..o o e e 4c 88,914,
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12} ....... .. .. . i, 5 1,593,864.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements. . ....... .. ... ... .. i 1,267,531,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..................oo o 2a
b Prior year adjustments. ... 2h

C O NI 0SS 1 ot e 2¢c

d Other (Describe in Part XII1). . S€& Part XIII . . . ... ... . 2d 129,776.

e Add lInes 2a throUgN 2. . ... i e e e e e 129,776.
3 Subtractline 2 from lINe T .. . e 3 1,137,755,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XHL). ... e 4hb S

cAddlines da and Qb . . ... e e 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.) . .......................... 5 1,137,755.

Provide the descriptions reqmred for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xl lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D, Part Xl, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

DIRECT EXPENSES OF FUNDRAISING EVENTS.........c.oooiiiiiiiiii 5 129,776.

Schedule D, Part X1l, Line 2d
Other Expenses And Losses Per Audited F/S

Total $§ 129,776,

DIRECT EXPENSES OF FUNDRAISING EVENTS...... ... e, $ 129,776,

Total & 129,776.

BAA

TEEA3304L 1010N18
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Supplemental Information Regarding Fundraising or Gaming Activities | oue o 15450047

SCHEDULE G ¢ . . . .
omplete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Bepartment of the Treasur » Attach to Form 9930 or Form 990-EZ.

Inlgrna\ Revenue Service Y * Go to www.irs.gov/Form390 for instructions and the latest information.

MName of the organization Employer Identlflcation numbet

CANCER RESEARCH AND TREATMENT FUND, INC. ] 13-6272085

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

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

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

, - iy Did fundrai , : () Amount paid to | iy Amount paid to
(i) Name and address of individual | iy Activity |, (i) Did fundraiser |- vy Gross receipts (or retained by) Mor tiedeiR by)

i ‘ have custod trol i : : .
or enhty (fundra;ser) aVOfCé.IOSn?ri u?:—[)?]gg 0| from aCt|V|ty fundgglli%rlllséf)ad n organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA37OIL 07/02/18



SChedUIEG (Form 990 or 990-E2) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Par Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column fa)
HALL OF FAME D None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. ..o vvver it eens 376,123, 376,123.
E
2 Less: Contributions . ................... 370,623. 370,623,
3 Gross income (line 1 minus line 2)...... 5,500. 5,500,
4 Cashiprizes........coooiiiiiiiiiinnn,
5 Noncashprizes...............oovnh
D
,'; 6 Rentfacilitycosts......................
E
¢
T 7 Foodandbeverages................... 66,370. 66,370.
E
X | 8 Entertainment.. ... 1,140. 1,140.
E
N | @ Other direct expenses.................. 62,266. 62,266,
E
s
Direct expense summary. Add lines 4 through 9in column {d)......... ... > 129,776,
Net income summary. Subtract line 10 from line 3, column {d). ... > -124,276.
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . {d) Total gamin
R (a) Bingo bingo/progressive {c) Other gaming (add column (a
E
‘é bingo through column (c))
N
u
E 1 GrossrevenUe .........co.ovuiinene..
2 Cashprizes.........ooviiiiiiinenn,
b
& E| 3 Noncashprizes..................oones
E N
cSs
T E| 4 Rentffacility costs..................c.
5 Other direct expenses..................
|_|Yes % Yes % |_|Yes
6 Volunteerlabor............. ot No No No
7 Direct expense summary. Add_ lines 2 through Sincolumn (d). ... oovei e L
B WNet gaming income summary. Subtract line 7 from line 1, COMN (). oo e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StateS . e D Yes DNO
bIf 'Noexplain: e
102 Wera any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year? ... ........ _Ij Yes _D—NE B

BAA TEEATIOOL 07102118 Schedule G (Form 990 or 990-£2) 2018



Schedule G (Form 990 or 980-EZ) 2018 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... .. ... ... e |:] Yes |:| No

12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming l. .. o e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCiiy . .. ... o e e 13a
B AN OUESIAE TACHITY . ..ot e ettt e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme ™

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ and the amount

of gaming revenue retained by the third party > §

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

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds te retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 5

= Supplementat Information. Provide the explanations required by Part |, line 2b, columns (fii) and (v);
ang Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 920-EZ) 2018
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o 3868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.
Imernal Revenue Service *Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persenal Benefit Coniracts, for which an
extension request must be sent to the IR3 in paper format §see instructions). For more details on the electronic filing of this form, visit

wwiv. irs.govie-file- providersie-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer icentification number {EIN) or
Typ? or
prin

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
File by the Number, street, and reom or suile number. If a P.O, box, see instructions. Social security number (SSN)
diedalelr |50 EAST 77TH STREET #1001
return, See Cily, town or post office, state, and ZIP cade. For a foreign address, see instructions.
instructions.

NEW YORK, NY 10162
Enter the Return Code for the return that this application is for {file a separate application for each return). ... e
Ap|_p|ication Return | Application Return
is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » CR&T FUND

Telephone No. » (212)288-6604_ _ _ _ _ _. FaxMNo.>
® [f the organization does not have an office or place of business in the United States, check this bex. ..o, > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > |:| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-menth extension of time until 11/15 ,2019 |, to file the exempt organization return

far the organization named above, The extension is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting pericd

3a If this application is for Forms 990-BL, $90-PF, 920-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INstUCHONS .. ... ot e 3a|8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any priot year overpayment allowedasacredit........ ... . ..o 3hb|S 0.

¢ Balance due. Subtract line 3b frem line 3a. Include gou; payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSHUCHONS. .. . e 3¢|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev. 1-2019)

FIFZO5011. 09/1118



