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

* Do not enter social security numbers on this form as it may be made public.,
* Gio to www.irs.govForm90 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable:

o Address change
| Name change

| Initial return

|| Final retun/terminated
L Amended return

Application pending

[

CANCER RESEARCH AND TREATMENT FUND, INC.
500 EAST 77TH STREET #1001
NEW YORK, NY 10162

D Emplayer Identification number

13-6272085

E Telephone number

(212)288-6604

G Gross recaipts 3

3,404,043.

F Name and address of principal officer: RICHARD T.SILVER M.D

| Tax-exempt status:

Same As C Above
X[s01e)® T Ts0i(ey ¢ [ [asr@yor T [527

) (insert no.)

J Website: »

WiWW.CRT . ORG

H(a} Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

XNo

Yes No

If "No," attach a list, (see instructions)

H(c) Group exemption number »

[ M State of legal domicle: NY

K Form of organization: BJCorpcraticn I_' Trust U Assoclation |_' Other ™ [L Year of formation: 1968
[PartT [Summary

1 Briefly describe the organization's missior or most significant activiies: TO_PROVIDE_RESOURCES FOR STATE OF THE _

g| ~ ART RESEARCH THAT LEADS TO FFFECTIVE TREATMENT OF CANCERS. _ __

g _______________________________________________________________

2| 2 Check this box » || if the organization discontinued its oparations o disposed of more than 25% of fts nat assets.

S| 3 Number of vating members of the gaverning body (Part VI, M€ Ta). ... .. oo 3 20

°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ................... 4 20

B[ 5 Total number of individuals employed in calendar year 2019 (PartV,line2a).......................... 5 3

=S| 6 Total number of volunteers (estimate if NECESSATY). .. ... .o\vorrs s 3 40

E 7a Total unrelated business revenue from Part VI, column (C), ne 12. ... ..o, 7a 0.

b Net unrelated business taxable income from Form 990-T, iN€ 39 . ... oo oo 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIIL fine ThY ... .o e 846,469. 751,356,

2| 9 Program service revenue (Part VIIL N 20) . .. ..o v

% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d)............oooveeero ., 871,671. 581,128.

& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and L= -124,276. -103,753.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,593,864, 1,228,731.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... oovrvvnnenn ... 858,143. g£83, 318.
14 Bengfits paid to or for members (Part IX, column (&), line 4. ........................

" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 121,116, 128,737.

§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e). ..o vvvrv oo,

2| b Total fundraising expenses (Part IX, column (D), line 25y » 129,381. :

df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-248). .................coi0. s, 158, 496, 158,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25)............. 1,137,755. 1,170,832.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... oo 456,109, 57,899.

58 Beginning of Current Year End of Year

§8 20 Total assets (Part X, line 16). ...t 11,251,052, 12,971, 652.

Eﬂ 21 Total liabilities (Part X, line 28).. ... i 445,928, 646,423.

E.E 22 Net assets or fund balances. Subtract ling 21 from line 20............................ 10,805,124. 12,325,229.

Under penaities of perjury, | declare that | have examined this return, inciudin

Signature Block

complete. Declaration of preparer {other than officer} is based on all informatlon of which preparer has any knowledge,

g accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

I
Slgﬂ > Signature of officer Dale
Hete } RICHARD T.SILVER M.D, BOARD VP
Type or print pame and title
Prind/Type preparer's name Preparer's signature Date Chack |_| it PTIN

Paid JOSEPH J. BRADLEY JOSEPH J. BRADLEY self-employed P01257953
Preparer Fimsname * J, BRADLEY, P.C.
Use Only | rims acaress ™ 55 WEST 39TH STREET, 17TH FLOOR Firmi's EIN ® 13-3650164

NEW YORK, NY 10018 Phoreno.  (212) 764-0644

May the IRS discuss this return with the preparer shown above? (see instructions)............... ... o,

Iﬂ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOTL D1/21420

Form 990 (2019)



Form 930 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2

Partlll}] Statement of Program Service Accomplishments

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

7

Briefly describe the organizaticn's mission:

TO FUND CANCER RESEARCH AND TREATMENT,WITH AN EMPHASIS ON LEUKEMIA AND _

Form 990 0r 990-EZ?.. ..o [] Yes No
If *Yes," describe these new servicas on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(cz|(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.

da

(Code: ) (Expenses $ 983, 949, including grants of § 883,318, ) Revenue § )

4 d Other program services (Describe on Schedule 0.)

(Expenses § including grants of 8 } (Revenue $ )
4 e Total program service expenses "™ 983,949,
BAA TEEAQIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
iPart V. | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiete
Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ..................... 2 X
3 Did the crganization engage in direct or indirect palitical campaign activities on behalf of or in opposition te candidates
for public office? If "Yes,' complete Schedule C, Part |........... ... oo 3 X
4 Section 501(c)(3?1organiza1ions. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,’ complete Schadule C, Part if. ... .. ... ... . ... ... .yl m=m 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olwde advice eon the distribution or investment of amounts in such funds or accourts? Jf 'Yes,’ complete Schedule D, X
L T 6

7 Did the organization recelve or hold a conservation easement, including easements to Jnreserve open space, the
environment, historic land areas, or historic structures? ff 'Yas,’ complete Schedule D, Part it ........................ 7 X

8 Did the or%anization maintair: collections of works of art, historical treasures, or other similar aszets? /f Yes,'
complete Schedule D, Part Il T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial acceunt liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV, ... . . . 9 X

10 Did the organization, directly or through 2 related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V0. .. ... . . . . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule 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, ling 107 Jf Yes,' complete Schedule

A e B Ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... . . . . 11h
< 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," complete Schedule D, Part VL. ... ... . . . . 0o 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 16?7 If "Yes, complete Schedule D, Part IX .. ... ... T 1d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. e X
f Did the crganization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Parf X ... |11f X
12 a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls Xl and XH. . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'ves,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and Xi is optional. . ............... 12b X
13 s the crganization a school described in section 170(b)(1)(A)(I? If 'Yes,' complete Schedule E. ... . .. .oovvreonn . 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States?. .............. ... .. ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or mere? if Yes,' complete Schedule F, Parts 1 and IV. .. ... ... . o0 14b X
15 Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts Il and IV, ... .. 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or olher assistance o :
or for foreign individuals? If ‘Yes,” complete Schedule F, Parts ll and 1V, ... . . . . . . 16 X
17 Did the crganization report a tetal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If ‘Yes,’ complete Schedule G, Parf I {see instructions) ... .. ... ... ... ... . i i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and Ba? If 'Yes,  complete Schedule G, Part . ... ... . o e 18 X
19 Did the organization rcce;port more than $15,000 of gross income from gaming activities on Part VI, line Sa? Jf 'Yes,'
complete Schedule G, Part I .. . 19
20a Did the organization operate one or more hospital facilities? If 'Yes,' compiete Schedule H.. ... .. .. .. ... ... 20a A

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 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Parts land 1. .................. .. 21 X

BAA TEEAQIG3L 07/31/19 Form 990 (2019)




Form 990 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4
[Part IV.. | Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on Part iX,
column (A}, line 27 If "Yes,” complete Schedule I, Parts 1 and . . ... ...........coeooeo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?? fcgmlerJoﬁrcers. directars, trustees, key employees, and highest compensated employees? If ‘Yes,’ complate %
CRBAWIE o 23

24 .a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than §1 00,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes," answer lines 24b through 24d and

complete Schedule K. If ‘No, 'goto tine 28a........... ... ... ... . . . oo oooomoomee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . ...... ... ..., 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?.......oo L T 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 24ad

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with & disqualified person during the year? ff 'Yes,’ complete Schedule L, Partf........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's pricr Forms 920 or 980-EZ7 If 'Yes,' complete
Schedule L, Part 1 ... . oo T 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key employee, creator or founder, substantial cortributor, or 35% controlled entity
or family member of any of these persons? /f ‘Yes,' complete Schedule L, Part ... ... . . e 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee .
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part 110, ... . .. . ..

28 Was the organization a parly 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, key employee, creator or founder, or substantial contributor? F

Yes,' complete Schedule L, Part IV........ .. . T 28a X
b A family member of any individua! described in line 28a? If 'Yes,' complete Schedule L, Part IV, ... ..o\ o 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? /f
Yes,’ complete Schedule L, Part IV. ... T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf Yes,' complete Schedule M.............. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M................ ... ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complata
Schiedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  compiete Schedule R, Parf I......... ... .. ... ... .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yas,' complete Schedule R, Part 1!, Iil, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controiled entity within the meaning of section B12(0)(13)2 ... ... v, 35a X

b If 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectien 512(b)(13)? If 'Yes,' compiete Schedule R, Part V. fing 2.. ... ... @\ 35h

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? if 'Yes,' complete Schedule R, Part V, fine 2, ... . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI, ... ....... . ... ..., 37 X

38 Did the organization complete Schedule O and provide explanaticns in Schadule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to compiete Schedule Q... oo i 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... oo oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. [ Ta
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... J 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize WiNNErs? . e 1¢| X

BAA TEEADIOAL 07/31713 Form 990 (2019)
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Fofm 990 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5

Y

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 retumn. ... . 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required ta e-fila (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe yvear?........................
b If "Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation on Schedufe G. ... ... ... .. .. .. .. .

4a Al any lime during the calendar year, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country™

See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FRAR).

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... oo e

7 Organizations that may receive deductible coitributions under section 1 70c).

a Did the organization receive @ payment in excess of $76 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .. . e

¢ Dic the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file
e -

d if "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... |_7 dl

6a X

e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?. .........
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 8899
BS FBOUITEUR o T

h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2. ..o T e .

b Did the sporsoring organization make a distribution o a donor, donor advisor, or related person?
¢ Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. .., .. ... oo, 10a
b Gross receipts, included on Ferm 990, Part VIIL, Tine 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. ... o Mb
T2a Section 4947(a){1) non-exempt chatritable trusts. Is the organization filing Form 990 in ey of Form 10417

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

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

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................... ... 13b

c Enter the amount of reserves on hand . ... ... . . 13¢

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . ... .
If "Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization zn educational institution subject to the section 4968 excise tax on net Investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOI05L 0731719

Rl RS
Form 290 {2019)
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Form 990 (2039) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI, ...........oe.vier e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a
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 simiiar committee, explain on Schedule Q.

b Enter the number of voting members included on 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?... .S58 Schedule O . .. ... . .l

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

of officers, directors, trustees, or key employees to a management company or other person?. ........oovreeeninen. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filad . . .. oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have mambers or stockholders? . .. .. . 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more

members of the goVerniNg Body . .. 7a X

8 Did the organization contemperanecusly document the meetings held or writien actions undertaken during the year by

the following: o
2 The gOVeINiNgG DOty ? L e 8a
b Each committee with autherity to act on behalf of the governing body?. ... ... . i gbh| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule O........... ... ... ciiiiis. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..o 10a X
b If *Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIBOSEST. .. . .ttt et e e e e e 10b
171 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............... ... .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | il i
12a [id the organization have a written conflict of interest policy? /f ‘No,'geio fine 13, oot i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo et 011 o O 12h
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done. ...58e Schedule. O 12¢

13 Did the organization have & written whistleblower policy . .. .. o
14 Did the organization have a written document retention and destruction palicy?. ... o i

15 Cid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q......................
b Cther officers or key employees of the organization. ... . o e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ...

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secticn 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements avallable to
the public during the tax year. See Schedule ¢

20 Siale 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 TEEAQI06L 07/31/19 Form 920 (2019)
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Form_99_9_(2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response or note to any line inthis Part VIl . ... 0o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year. :

® | ist all of the organization's current cofficers, 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, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated empleyses who received more than $100,000
of reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director cr frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

©
A (B | fromane o ek more ) (E) (F)
Name and title Average is both an officer and a Reportable Repartable Estimated amount
hours directorfirustes) compensation from compensation from of other
ik B STQIT RS tanmmsd | “EitEusG | compensatoniom
- BRI E s e,
o d 58| B [Eg
bl HS 3| 9
) g | 4
_( DAVID BOULE 3
Trustee 0 X X 0. 0. 0.
_@_ RICHARD T.SILVER M.D. _3_
Trustee 0 X X 0. 0 0
@) RICHARD ROSE_ _ ____________ 1
Trustee 0 X 0. 0 0
@ TODD SHAW_ _______________ L
Trustee 0 X 0. 0 0
_G) ADAM SILVER _ __ ____ ______| T
Trustee 0 X 0. 0 0
_® JOSEPH N. ATMI __________/| _1
Trustee 0 X 0. 0 0
_( _HENRY AMOROSO _ _ _________ | 1
Trustee 0 X 0. 0 0.
_® DOUGLAS McCORMICK _ ________ 1
Trustee 0 X 0. 0 0
_® AMANDA JOHNS PEREZ _ _ _ ______ 1
Trustee 0 X 0. D 0
Q9 BHARAT SHAH ____________ o
Trustee 0 X 0. 0. 0.
Q1 TERRY HERMANSON _ __ ________ 1
Trustee 0 X 0. 0 0
02) MICHAEL C. KEMPNER  _ ____ | _1
Trustee 0 X 0. 0 0
(3 MARTA BRISBANE __ __________ Sl
Trustee 0 X 0. 0. 0.
04 KEITH CIVIL _____ __ ______ 1
Trustee 0 X 0. 0, 0.

BAA TEEADIOL  07/31/19 Form 990 (2019)
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Ferm 990 (_2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13 6272085 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinied)
(B) ()]
A) A;erage lgdo notlchsc?ss:-trlmgrr]elihgn f_llme D) (E) (F)
Name and title ée%: it and & direslon/rosie) compatentionrom | compeneation from Estimaied amount
G RgaEglaBad WMD) | N EOMeG | compersalion from
for X AE a e g g and re!altggs
relate el =3 —~ %% anizati
orn;)t’art'niga = 5| 2 2 % § o
biow | Bl | |[%] B
dotted § 5 -
line) ® g
Q5 KASIA McCORMICK ___ | 1
Trustee 0 X 0. 0. 0.
08 NELSON BOXER__ _ ___ . _____|__ 1|
Trustee 0 X X 0. 0 0
072 TIM SILVER _ _ ___ _ _ _ ____ |__ L _]
Trustee 0 X 0. 0. 0.
08 AJ SHIERMAN _________ _|__ 1
; Trustee 0 X 0. 0 0
09 _THOMAS SILVER _ ____ _____|__ 3_
' Trustee 0 | X X 0. 0 0
20) ANNE_TEMPLETON | __ 1_|
Trustee 0 X 0 0 0
L
@ o _d____]
@y o __]
) ]
@ o
ThSublotal ... - 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ - 0. 0. 0.
dTotal (add fines Thand 16). .. ... ... ooveei i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzahan list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INGIIBUEL ..~ © -~ e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for 2
U VLA . L i i e e e

5 Did any person iisted on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .............c.coo .00 ..

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 5, o - :
BAA TEEAQTOBL 07/31/1%9 Form 990 (2019)




FO__I'W 590 _(2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 9
Part- VIl Statement of Revenue
Check if Schedule O contains a response or note ta any fiNe in this Part VIl . ..o ..ot oo i et D
(A) (B) © ©)
Total revenue Related or Unrelated Revenue
exempt husiness exciuded from tax
function revenue under sections
__revenue h12-514
2.8/ 1a Federated campaigns......... 1a R T
& b Membership dues............. b
o L.
e ¢ Fundraising events............ 1c 406,005,
g" d Related organizations....... .. 1d
e Government grants (contributions) . . . . le
EW| 1 All other contributions, gifts, grants, and
5 similar amounts nat included ahove. .. | 1f 345,351,
£:X| g Noncash contributions included in
B lines Ta-1f. ... 19 9,354.
S 5| hTotal. Add lines Ta-1f............c......ooonin . » 751,356,
e Business Code j . T-
g 2a _
-3 b
s |  ——-—— e __
2 c
§| o T TTITTT
E|\e_____
% f All other program service revenue . ..
& | gTotal. Add lines 2a-2f . .....ooo .. -
3 Investment income (including dividends, interest, and
other similar amounts). ... > 78,577. 78,577,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalttes........c..o i
(i) Real (ily Persanal
G6a Grossrents, .. ..... 6a
b Less: rental-expenses |(6b
c Rental income or (loss) [6¢ :
d Net rental income or {loss). ..ol -
7 a Gross amount from (i} Securities (i) Other 4
sales of assats
other than invento 7a|2,550,835.
b Less: cost or other basis
and sales exgenses 7bl2 048,284,
c Gainor (loss) . ..... 7¢c 502,551,
dNetgainor(loss)............coiiiiiii .. >
% 8 a Gross income from fundraising events
(not including & 406,005,
% of contributiens reported on ling 1c).
15 SeePart IV, (ine18............. 8a 23,275,
E b Less: direct expenses....... 8b 127,028,
& | © Netincome or (loss) from fundraising avents......... >
9 a Gross income from gaming activities. i
See Part IV, line 19, ... ....... 9a
b Less; direct expenses....... 9b

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

10a Gross sales of inventory, less. ... ..
returns and allowances N0a

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

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

=

12 Total revenue, See instructions. .. ................... * 1,228,731, 477,375,
BAA TEEAQ100L 07/3119 Form 990 (2019

Miscellaneous
Revenue
o o ;
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Fc_rm 990M(2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 10
Part1X {| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in tis Par X, ... ... ... e eees ||

) ] A) (By © (D}

Do not include amounts reported on lines Total éx ; i
penses Program service Management and Fundraising

6b, 7b, 8b, 96, and 10b of Part Vill gxpenses general expenses axpenses

1 Grants and other assistance to domestic
organizaticns and domestic governments.
SeePart IV, line21........................ 883, 318. 883,318,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .,,.........

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

¢ Compensation not included above to
disquaiified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3HB). ............. ... 0 0. 0. 0.

7 Other salaries and wages.................. 118,589, 41,506. 23,718. 53, 365.

g Pension plan accruals and contributions
(include sectiors 401¢k) and 403(k)
employer contributions}........ ... .. ...

9 Other employee benefits. . .................
10 Payrolltaxes........oo L 10,148, 3,551, 2,030, 4,567,
11 Fees for services (nonemployeaes);

aManagement........... ... ... ..,

blegal..............ooo 974, 341, 195, 439,
¢ Accounting. ... 12,000. 4,200. 2,400. 5,400.
dLobbying..............ooo

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

a Other. (If line 11g amount exceads 10% of line 25, column
() amount, list line 11 expenses on Schedule 0 . .. 17,340. 6,069. 3,468. 7,803.

12 Advertising and promotion.................
13 Office expenses..................... ..., 26,904. 9,416, 5,381. 12,107.
14 Information technology. ....................
15 Royaities...................cociiiiiin,
16 Occupancy..........oooviiiiiii 40,832. 14,292, 8,166, 18,374,
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ................... . o0

19 Conferences, conventions, and meetings. ... 10, 461. 3,662, 2,092, 4,707.
20 interest......... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 922, 323. 184, 415,

23 INSUranCe. .. ... . i
24 Other expenses. [temize expenses not
covered above (List miscellaneous exPenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule 0.).................

2 Newsletters and Public Relatio

16,817,

b Telephone _ _ _ __ _ _________ 454, 584.
c
o T
e All otherexpenses. . .......................
25 Total functional expenses. Add lines 1 through 24a . .. 1,170,832. 983,949, 57,502, 129,381.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitaticn.
Check here » [ ] if following
SOP 98.2 (ASC OB8.720) .. ..o oo

BAA TEEADTI0L 07/31113 Form 990 (2018)
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Form 990 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 11
‘Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, o e |:|
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ..............oooiui o 1,132,670.] 1 957,889.
2 Savings and temporary cash investments . ............... ... ... 2
3 Pledges and grants receivable, net . ... 5,000.; 3
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from any current or farmer officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), and persons described in section 4938(c)()(B)............. 6
7 Notes and loans receivable, net . ... .. . 7
B 8 Inventoriesforsaleoruse.................... e 8
z‘ 9 Prepaid expenses and deferred charges. .......... .. ... ... i i 9
| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a A ; -
b Less: accumulated depreciation.................... 10b 87,853 10¢ 7,378.
11 Investments — publicly traded securities. .. ............. ... ... ... . 1
12 Investments — other securities. See Part IV, line 11... ..o oo, 10,102,081.112 11,995,153,
13 Investments — program-related. See Part IV, line 11....... ... .. ... veiiiinss 13
14 infangible assels . ... o i e 14
15 Other assets. See Part IV, line 11 ... e 11,291.]15 11,232,
16 Total assets. Add lines 1 through 15 (must equal lIne 33)....................... 11,251,052.|16 12,971,652,
17  Accounts payable and accrued eXpenSEs. . o it 28,928,117 89,423,
18 Grants payable. ... ... .o i 417,000.,18 557, 000.
19 Deferred revenue. .. ... 19
20 Tax-exempt bond liabilities. . ... oo i 20
ﬂ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
| 22 Loans and other payables fo any current or former officer, director, trustee, e
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
| 23 Secured mertgages and netes pavable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. 25
26 Total liahilities. Add lines 17 through 25.. ... ... ... ... i, 646: 423.
w Organizations that follow FASB ASC 958, check here > e '
8 and complete lines 27, 28, 32, and 33, j e ey
L‘: 27 Net assets without donor restrictions. ............ ... ... 10,791,677.]27 12,325,229,
o 28 Netassets with donor restrictions................... ..o 13,447.| 28
J: Organizations that do not follow FASB ASC 958, check here » | | B e
I and complete lines 29 through 33.
5 29 Capita! stock or trust principal, or current funds. .............. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
:..: 32 Total net assets orfund balances. .. ... ... i 10,805,124.] 32 12,325,229.
2| 33 Total liabilities and net assets/fund balances ........... . ... o s 11,251,052, 33 12,971,652,

[+4]
=
>

TEEAQT1IL 073119

Form 990 (2019)



Form 990 (2019) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 12

Rart XI/|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X1. . ..o e D
1 Total revenue (must equal Part VIIE, column (), INe 12). ..o e e T 1 1,228,731,
2 Total expenses {must equal Part 1X, column (A), N8 25 ..ot e e 2 1,170,832,
3 Revenue less expenses. Subtract line 2 fram line 1. ... o 3 57,899,
4 Nef assets or fund balances at beginning of year (must equal Part X, line 32, column (A)L .. .. ............ 4 10,805,124,
5 Net unrealized gains (losses) on investMents. .. ... .. 5 1,543,269,
6 Deonated services and use of facilities. . ... o 6
T Investment @XpeNSES . .o 7 -81,063.
8 Prior period adjustments. . ... .. 8
9 Cther changes in net assets or fund balances (expiain on Schedule O} . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
& Mcolur‘nn (S ) 10 12,325,229,

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ...... ... ...

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

Separate basis DConsolidated basis DBoth consolidated and separale 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 financia! statements and selectior: of an independent accountant? . .......................

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

on 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-T380. L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...................0oois. 3b
BAA TEEAO112L 01721720 Form 990 (?019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section

. 4947(a)1} nonexempt charitable trust. =

» Attach to Form 990 or Form 990-EZ.

D . . . . .
Department of the Treasury * Go to www.irs.gov/Form930 for instructions and the |atest information.

Name of the organization Employer dentiflcation number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
[Rartl: | 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{AMD.

2 A school described in section 170(b)1)A)(E). (Attach Schedule E (Form 990 or $90-EZ2).)

3 A hospital or a cocperative hospital service organization described in section 170(b)Y 1A}

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

5 An crganization operated for the banefit of a coltege or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part 1)

6 D A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An crganization that normally receives a substantial part of its suppert from a governmental unit or from the general public describad
in section 170¢b)(1)(AXvi). (Complete Part 1.}

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from cantributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)

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

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

a D Type . A supporting organization operated, suparvised, or controlled by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supperted erganization(s), by having control or

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

¢ D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
Y
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supperting organization.
f Enter the number of supported organizations. . ... ... l:
g Provide the following information about the supported organization(s).

() Name of supported organizaticn () EIN (lil} Type of organization {iv) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 | organizaticn listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No
G
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019

TEEAQ4QIL 07/03119



ule A (Form 990 or 990-EZ) 2019

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 2

Sched

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}, If the

organization fails to qualify under the tests listed below, please complele Part I11.)

1|Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(1XAXvi)

Section A. Public Support

: R
g:geingianrgy?na)r {or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, centributions, and
membership fees received, (Do not
include any ‘unusual grants.) . ... .. 620,761, 665, 870. 681,420.| 646,469.| 551,356.] 3,165,876.
2 Tax revenues lavied for the
organization's henefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 threugh 3. .. 665,870. 681,420. 551,356.| 3,165,876.
5 The portion of total i : A
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |4
shown ¢n line 11, colurmn (), 1,191,797,
6 Public support. Subtract line 5
fromiined................... 1,974,079,
Section B. Total Support
ggéeiggg ngnﬂ)f,(Pr fiscal year (a) 2015 (b} 2016 {€) 2017 (d) 2018 (e) 2019 (M Total
7 Amounts from line 4.......... 620,761. 665,870. 681,420. 646,469, 551,356.] 3,165,876.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar-sources. .............. 75,574, 70,861. 74,271, 90,164. 78,577. 389,447,
‘@ Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... 0.
1¢ Other income. Do not inciude
gaintolr loss frc;m thle sale of
capital assets ain i :
ST N UL -107,246.] -137,272.  -124,276.] -103,753.| -565,546.
11 Total support. Add lines 7 :
through 10................... : : : : 4 2,988,777,
12 Gross raceipts from related activities, etc. (see instructions). ... ... ... .. . i 12 0.
13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... . > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2019 (line 6, column ) divided by line 17, column (). ..............cooviinns, 14 66.03 %
15 Public support percentage from 2018 Schedule A, Part [l line 14. ... ... . 15 67.90%

16a 33-1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

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

and stop here, The organization qualifies as a publicly supported organization

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

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

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. |f the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see-instructions. .. ™

BAA

TEEAQ402L. 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 3

P

art:l

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

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

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

Section A. Public Support

Cale
1

ndar year {or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise soid or services
performed, or facifities
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
its behalf. ....................
The value of services or
facitities 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 7aand 7k..........

8

Public support. (Subtract line
Jefromline &) . ... .. ...,

{a) 2015

{b) 2016

(c) 2017

{d) 2018

(e) 2019

) Total

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) »

9
10

11

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties, and income from
similarsources. .. ............,..

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in ling 10k,
whether or not the business is
regularly carried o .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartWI)..............on

13 Total support. (Add lines 9,

14

0c, MM,and 12 ..ooeoonl s

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(M) Total

erganization, check this box and stop here

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) - I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()}
16 Public support percentage from 2018 Schedule A, Part ll1, line 15

o

P

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (Jine 10c, column (), divided by line 13, celumn ) ......

18

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

%
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
>

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 18b, check this box and see instructions

Investment income percentage from 2018 Schedule A, Part lIl, line 17

............. 17

........................................ 18

line 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization. ... ™

BAA
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Schedule A (Form 930 or 990-E7) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4
‘Paet IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
1f '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 crganization have any supperied organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yos," 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)}{#), (8), or (6)? If 'Yes,' answer (b)
and (c} below.

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

¢ 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 crganized in the United States (‘foreign supported organization')? /f 'Yes' and
if vou checked 12a or 120 in Part I, answer (b) and (c) balow.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported crganizations,

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

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

b Typel or Type If only. Was any added or substituted supported organization part of a class elready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organfzation's contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantfal contributor
(as detined 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 920 or 990-EZ).

8 Did the organization make a (can to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe . (Form 990 or 990-E2),

9a Was the aorganization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part Vi.
g

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

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

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1I} non-functionally integrated supporting organizations)? If 'Yes,'
answer 10h below. 10a

,’éﬁ: N B S
b Did the erganization 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 TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page b

PartlV | Supporting Organizations (continued)

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

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

b A family member of a perscn described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied 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 month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of netification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

b Did the activities described in (2) constitute activities that, but for the organization's involvernent, cne or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

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

a Oid the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide detaifs in Part VI,

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

3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



_§chedqle A (Form 990 or 990-E7) 2019 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 Nev. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year @) e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 threugh 3.
Depreciation and depletion

O bW (N

L AW (N]=

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

1]

~l

7 Other expenses (see instructions)
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 frem fine 14. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 hy .035. 6
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W~ |G| Ln

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year {from Section B, line 8, Column A) 3
a
5

Enter greater of line 2 cr line 3.

Income tax imposed in prior year

Distributable Amount. Subtract iine 3 from line 4, uniess subject to emergency :
temporary reduction (see instructions}. 6 |§

DIm bW N =

i

D Check here if the current year is the crganization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 7

Schedule A (Form 990 or 990-E2) 2019

i Type Ill Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . @ ) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2019 Amount for 2019

Distributions

1 Distributable amount for 2019 from Section C, line 6

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

-3 Excess distributions carryover, if any, to 2019

aFrom2014...............
b From 2015
¢ From 2016

dFrom2017...............

eFrom2018...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructicns)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributicns of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior tc 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7;
A Excess from 2015
b Excess from 2016
¢ Excess from 2017.......

d Excess from 2018

e Excess from 2019......
BAA
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Schedule A (Form 990 or 990-E7) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8
SuPplem_entaI Information. Provide the explanations required by Part II, ling 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,

Section A, kines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
FUNDRAISING EVENTS § -103,753. § -124,276. § -137,272. § -107,246. § -92,999.

Total § -103,753. $§ -124,276. § -137,272. § -107,246. 5 -92,999.

BAA TEEAQ08L. 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

(Form 990, S90-EZ, Schedule of Contributors 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, ar Form 990-PF.

Department of the Treasury . ) .
Internal Revenue Service » G0 to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identlflcation number

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

L O O O

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

[ ] 501¢c)(3) taxable private foundation

Check if your crganization 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

|:| For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totzaling $5,000 or more (in money
or property) from any one centributor. Complete Parts | and II. See instructions for determining a contributor's tolal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Ferm 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-EZ2), Part Il, line 13, 16z, or 16b, and that
received from any one contributor, during the year, total centributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

D For an organization describad in section 501(¢)(7), (8), or (10) filing Form 920 or 920-EZ that received from any ene contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Hl, and [11.

I:l For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., coniributions totaling $5,000 or maore during the year.. ™ §

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF)} (2019)

TEEAD7OIL  (8/09/19



7 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1
Name of organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
‘Part 17| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ANTOINETTE & HERMAN BOEHM FOUNDATIO Person
_________________ Payroil D
250 WEST 57TH STREET _______  ____________|s 200,000.| Noncash [ ]
C lete Part Il for
[NEW YORK, NY 10107 ___ ______ Cooeaan contributions.)
lsa (b) © d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |MARILYN SCHUSTER Person
_______ Payroll D
292 CANTITOE STREET _ __ _  ______  __|§ 25,175. Noncash [ |
[BEDFORD HILLS, WY 10507 _______ oo S omifbUtions.)
(a) (b) (¢ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JULIA JOHNS Person
______________ Payroll D
P.0. BOX 340 ______ ____ ___ o ____ P ____ 105,000.! Noncash B
Ci lete Part Il f
|AMANDA, OH 43102 __ ___ __ ___ _ _ _ _ ___________ E]oﬂ?agﬁ gon?rributigrrls.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |INCYTE CORPORATION Person
Payroli D
11801 AUGUSTINE CUT-QFF_ _ _ __ ¢ 45,000.| Noncash D
WILMINGTON, DE 19803 ___ oo confibutions.)
(2) ) (© @
No. Name, address, and ZIP + 4 Totaf Type of contribution
contributions
5 |AUDREY LOVE CHARITABLE FOUNDATION Person
-r--—""""7""/"7"/"/"/7/"//7"7/7/"/"7/""7"" Payroll D
1200 OLD COUNTRY ROAD P 20,000.| Noncash D
C lete Part I} for
MINEOLA, NY 11501 ____ _ ___ _______________ oneiah Conmibutions.)
&a) (c) o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |EDWARD BAMM Person
HHHHHH Payroll D
1408 ST.PRTER STREET _ _ _ _ _ __ ______ ________ P ____= 50, 000.| Noncash Ll
C lete Part Il for
ST. PAUL, MN 55103 _ ______________________ Soncaan contbutions.)

BAA TEEAQ702L  08/0919
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 2
Name of organizatlon Employer identification number )
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
= | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |BHARAT M. SHAH Person
_____________ Payroll D
2877 DARLINGTONRON _ & = 25,000.| Noncash D

(Complete Part Il for
noncash contributions.)

ISa (b) (©) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |RICHARD T. SILVER Person
_______ Payroll D
1500 EAST 77TH STREET _____ _ ______________[§ 1 17,500.| Noncash L]
(Complete Part Il for
NEE _YQBK_, - I\_JY_ _1- Q]._G_Z ________________________ noncash contributions.)
(a) (b) (c) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |PHARMA ESSENTIA USA CORP Person
T Payroll |:|
35 CORPORATE DRIVE _ __ ___ ___ 8 ¢ 29,982, Noncash [ |
{Complete Part |l for
JSQB,L_IEET_OE L MA Q1803 __________________ noncaps,h contributions.)
(2) (b) ] {d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.}
(2) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
IR Payroil D
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (o (d) ,
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I_—_|
A Payroll |:|
___________ Noncash D

{Complete Part Il for
noncash contributions.)

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

1

1 Page 3

Name of organization

Employer identification rumber

13-6272085

CANCER RESEARCH AND TREATMENT FUND, INC.

*'"| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

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

(d)
Date received

(2) No.
from
Part |

b

(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 |

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

d)
Date received

{a} No.
from
Part|

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

(@
Date received

BAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer Identification number

13-6272085

Partlil

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)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 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information ence. See instructions.)............. - N/&
Use duplicate copies of Part lll if additional space is needed.
@ ® {c) T
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b () TN &)
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 )y (©) N A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
R g

Transferee's name, address, and ZIP + 4

() |
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 99¢, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : " AnaCh-‘o FOI’i‘I:I 990. f li
Intrna) Revenus Ser e * Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organlzation Employer identification nuntber
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 IV, line 6.

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

1 Total number atend of year.................
2 Aggregate value of contributions to (during yeary . ... ...
3 Aggregate value of grants from {during year) . . ........
4
5

Aggregate value atend cfyear..............

Did the organization inform ali donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ..., i innnn. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpcses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?, . ... e D Yes D Mo

1 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 zll that appiy).
Preservation of iand for public use (for example, recreation or education) HF’reservation of & historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. . ... ... . o i e DYES [___I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170¢h) (4)(B)(i)
[]ves [ ]No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 furtharance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl line 1 .. ... >3
(i) Assets included in Form 990, Par X . ... .ot e >3

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

a Revenue included on Form 990, Part Vill, e 1. i e e e ]
b Assets included in Form 980, Part K. ... ottt e "3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22119 Schedule D (Form 990) 2012




‘Scheq‘ule D (Form 990) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Schelarly research e Other
[ Preservation for future generations

4 Em\éiglg”a 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
te be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ................ D Yes DNO

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

T2 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 [ ]Yes  No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginning balance. . .. ... oL 1c
d Additions during the year . ... e id
e Distributions during the year . ... e
fENdING Balance. .. .. . 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill .....vvrveiennn..

" Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back (d) Thres years hack {e) Four years back

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

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

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

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 batance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term 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 3a(ii)

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

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

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 (b&Cqst or other (c) Accumulated (d) Book value
(invastment) asis (cther) depreciation
Taland ... .o §
bBuildings...................
¢ Leasehald improvements. ................... 12,796, 12,796, 0.
dEquipment.............oo 82,435. 75,057, 7,378.
eOther.. ... ... .. o
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ................... > 7,378,
BAA Schedule D {Form 990) 2019

TECAII0ZL B/2219



13-6272085 Page 3

i/ Investments — Other Securities. i
Compilete 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 market value

(1) Financial derivatives..............ooo i,

(2) Closely held equity interests .........................

(3) Other EP ABSOLUTE RETURN STRATEGIES 2,967,486.|End of Year Market Value
(W) EP HEDGED_EQUITY STRATEGIED LTD. 2,732,048.|End of Year Market Value
(B) VANGUARD SHORT TERM BOND INDEX FUND 2,750./End of Year Market Value
QO EAGLE_ __ 2,036,209. End of Year Market Value
{O) HS MANAGEMENT _ ___ 2,165,931.|End of Year Market Value
(E) PERSHING ADVISOR SOLUTIONS 1,878,229.|End of Year Market Value
(F) EP PRIVATE CREDIT STRATEGIES LTD _ 212,500.|End of Year Market Value
@

G

o

Total, (Column (5) must equal Form 990, Pert X, column (B) ling 12.).. 11,995,153,

Part VIIL] Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Column ¢b) must equal Form 930, Fart X, _column (B) line 13.). .
IX:*/| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, iine 11d. See Form 990, Part X, line 15.
{a) Description {h) Book value

3
@
®
(6)
)
@)
&)
a0
Total, (Column (b} must equal Form 990, Part X, column (B) Iing 15.) ..o o 0 e e »
Part:X . | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
#)
)
5]
&
()]
E)
ao
an
Total. (Column (b) must equal Form 990, Part X, column (BIIing 25} ... oo e >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XILL ... ... oo

BAA TEEA3303L 8/22/19 Schedule D {Form 290) 2019




ScheduleD(Form 990y 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . ...........co oo, 1 2,817,965,

2 Amcunts included on line 1 but not on Form 920, Part ViII, line 12
a Net unrealized gains (losses) oninvestments. . ..............cc it i
b Donated services and use of facilities. ................. ... ... ... ... ...
c Recoveries of prior year grants. .. ... o
d Other (Describe in Part X111y, See Part XIIT . ..
e Add lines 2a through 2d. . ... ... ..
3 Subtractline 2efrom line L. . i
4  Amounts included on Form 990, Part VllI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIIl, line 7b..............
b Other (Describe in Part XIIL) .. ..o o

2a 1,543,269
2h
2¢c
2d 127,028

1,670,297.
1,147, 668.

CAdA lines 4a and Ab .. ... T ‘ac 81,063.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, line 12.) ..o, 5 1,228,731.

-] 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. .. .......... ... 1 1,297,860,

2 Ameunts included on ling 1 but not en Form 990, Part IX, line 25:
a Donated services and use of facilities................... .. ...
b Prior year adjustments. ...
€ OthEr 08885 . . i
d Other (Describe in Part XiIl).. See Part XIII . .. ... ...
e Addlines 2athrough 2d. . ... ... . e e e
3 Subtractline2efromiline ... ..
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not inciuded on Form 990, Part VIII, fine 7ba.............
b Other (Dascribe in Part XL . ..o e

cAdd lines da and b . ... e e e e e

127,028,

127,028.

1,170,832,

1,170,832,

Provide the descnptlons required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

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

DIRECT EXPENSES OF FUNDRAISING EVENTS..............iiiii e, § 127,028,

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

Total § 127,028.

DIRECT EXPENSES QF FUNDRAISING EVENTS ..., 5 127,028,

Total § 127,028,

BAA

TEEA3304L 8/22119

Schedule D (Ferm 920) 2019



SCHEDULE @ Supplementai Information Regarding Fundraising or Gaming Activities OMB No. 16450047
Gomplete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 920-E2Z) organization entered more than $15,000 on Form 990-EZ, line 8a. ] 201 9
» Attach to Form 990 or Form 990-EZ. b u
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . I
Mame of the organization Employer Identification numher
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, 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 [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events
d [_] In-person salicitations
22 Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYES NO

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

. o N ) ) ) (v) Amount paid to ; t paid 1
() Name and address of individual | iy Activity |, (i) Did fundraiser | Gy Gross receipts (or retained by) (vz%frrg?;gegaéw 0

or entity (fundraiser) have custady or contral from activity fundraiser fisted in ot
of contributions? column (i) 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) 2019
TEEA3701L. 0819M1%



?C__h_l?d}lle G {Form 990 or 990-E4) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Part |l FundraisinglEvents. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(2) Event #1 () Event #2 () Other events d) Totai events
add column (a)
HALL OF FAME D | PATIENT SYMPQS None throuigh celumn {c))
E (event type) (event type) (total number)
v
E 1 Gross receipls. .........oo i 352,005. 77,275. 429,280.
g 2 Less: Contributions .......oovriiiinss 346, 005. 60,000, 406, 005.
3 Gross income (line 1 minus line 2)...... 6,000. 17,275. 23,275,
4 Cashprizes...........................
5 Noncashprizes........................
D
é 6 Rentfacility costs, ..................... 12,299. 12,299,
c
T | 7 Foodandbeverages................... 73,003. 73,003,
E
¥ | 8 Entertainment......................... ang. 900.
[ .
g 8 Other direct expenses.................. 29,027. 11,799. 40, 826.
S
Direct expense summary. Add lines 4 through 9incolumn (). ... i i e > 127,028.
Net income summary. Subtract line 10 from line 3, column {d}............. i > -103,753.

.| 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 gaming
£ (a) Bingo bingo/progressive (¢) Other gaming {add column (a)
\é' bingo through column {c))
N
E
T Grossrevenue..........ooovvrvvnneen..
2 Cashprizes.................. ..o
E
o X
A E| 3 Noncashprizes........................
E N
€s
TEl 4 Rent/facility costs......................
5 Other direct expenses..................
L |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor............... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d}. ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column {d).............co i >

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?. ................................. |:| Yes |:|No
bIf'Ne,' explain:
10a Were 5n§ of the gr&aﬁiﬁ(ioﬁ's? g—r:lr?;iﬁg_l icenses | rEkaEJ, gugpgr:dgd,_o_r tTer?nﬁle;te_dT:lu‘riﬁg-tﬁﬂe_ta_x §e-ér? R “[]_ Yes AG_NG -

BAA TEEA3702L 08/19/1% Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

11 Does the organization conduct gaming activities with nonmembers? ............. ... .. .o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed to
administer charitable GaMINGT. .. .. ..\ v s e ee e [[jYes [|No
13 Indicate the perceniage of gaming activity conducted in:
a The organization's fac ity . .. ..o i e e 13a %
b AN outside Tacility .. o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name ®
Address»
15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
blf '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:
Name *
____________________________________________________________ 1
|
Address ™ \

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions;

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08M9/19 Schedule G (Form 290 or 990-E2Z) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545907
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9

Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or $90-EZ. T

%?g;r;rlnggs 3:] :Zeslﬁ?ggry » Gio to www.irs.gov/Form830 for the latest information. I?{;f: gonllc .
Name of the organization Employer [dentification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

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

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

ADAM SILVER and UNCLE OF BOARD MEMBER, THOMAS SILVER.BOARD MEMBER, THOMAS SILVER IS
THE FATHER OF BOARD MEMBER, TIM SILVER. BOARD MEMBERS,DOUGLAS MC CORMICK AND KAISA MC
CORMICK ARE HUSBAND AND WIFE,

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

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

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ANYONE WITH A CONFLICT MUST DISCLOSE THE CONFLICT

AND EXCUSE THEMSELVES FROM THE DISCUSSION CONCERNING

THE ISSUE.

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

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

THE ORGANIZATION MAKES AVAILABLE THEIR FORM 990 AND THETR FINANCIAL STATEMENTS VIA
A WEBSITE REPORTING VARIOUS INFORMATION FOR VARIQUS CHARITABLE ORGANIZATIONS.THE
SAME INFORMATION IS AVAILABLE UPON REQUEST.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 0819419 Schedule O (Form 990 or 990-EZ) (2019)



o o,

o 8868 Application for Automatic Extension of Time To File an

i (Fov, January 2020) Exempt Organization Return OMB No. 15450047
j ™ File a separate application for each return.
ﬁ,?'e’?nréTa';‘vé’L&Z‘*sE&?ée“ i » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife}. You can electranically file Form 8868 io request a 6-month automatic extensien of time to file any of the forms listed
below with the exception of Form 8870, Inforimation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mere details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt crganization or other filer, see instructions. Taxpayer identification number (TIN)
Ty_pet: oF
prin

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
File by the Number, street, and room or suite number. If a P.C. box, see instructions.

due date for

flling your 500 EAST 77THB STREET #1001

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
: instructions.
i NEW YORK, NY 10162
Enter the Return Code for the return that this application is for (file a separate application for each return). ...,
Application Return Aplplication Return
Is For Code |lIsFor Code
Form 990 or Form 990.EZ 01 Form 990-T (corporaticn) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust) 05 Form 6069 1i
Form 980-T (trust other than above) 06 Form 8870 12
¢ The books are in the care of » CR&T FUND
Telephone No. » (212)288-6604 FaxNo.»  _ _ _ _ _ _ ________
e |[f the organization does not have an office or place of business in the United States, check thisbox............ ... L D
® If 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 ... .. > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and TINs of all members
the extensicn is for,
1 | request an automatic 6-month extension of time until 11/15 20 20 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
»- D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 manths, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . v\ttt e e e et e e e 3ai8 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 prior year overpayment aflowed asacredit. .. ... ..o 3b|5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... i 3¢c|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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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