Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do ot enter social security numbers on this form as it may be made public. Open to Public
Interna| Revenue Sarvice * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check # applicable: Cc D Employer identification number

Address change |[CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Name change 500 EAST 77TH STREET #1001 E Telephone number

el ey |NEW YORK, NY 10162 (212) 288-6604

Final return/terminated

Amended return G Gross receipts S 3,091, 9497;

Application pending | F Name and address ot principal officer: RICHARD T.SILVER M.D. |H(a) Is this a group return for subord nulES?ﬂ Yes |X|No
__|Same As C Above O e et 1 Soe cnons, o8 LN
| Taceemptstans:  [X[501@@®) | [501(9) ( )< (insertnoy | [asaraxnyer | [527
J Website: » WWW.CRT.ORG H(e) Group exemption number ™
K Form of organization: ﬂCDrparatmn U Trust J Association LT Other™ 1" L Year of formation: 1968 !’ M state of legal doricile: NY

[Part] [Summary

1 Briefly describe the crganization's mission or most significant activities: TQ0 PROVIDE RESQURCES FOR STATE OF THE
@ ART RESEARCH THAT LEADS TO EFFECTIVE TREATMENT OF CANCERS. = __ ___ . . _
g ______________________________________________________________
% 2 Check this box :ﬁDﬁif trreBrvgﬂ%fia?ia'l-aigcgnﬁtiﬁvugdjtg gpgrations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing bedy (Part Vi, line la)y. ... ............ .. ..o .. 3 19
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 o 19
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ....................... . 5 3
;g 6 Total number of volunteers {estimate if necessary). .. ... . 6 40
&| 7a Total unrelated business revenue from Part VIII, column (C), lINe T2, ... iiiiiiiieeenanriinenn, " 7a] 0.
b Net unrelated business taxable incame fram Form 990-T, Part |, line 11...... . .. ... ... ... ... ... .... 7b 0
i 5 Prior Year | Current Year
ol 8 Contributicns and grants (Part VIIE, line Thy .. ... ... ... . . ... j 721,746. 498,933,
2| 9 Program service revenue (Part VIl line 2g). .. ... [
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... ] 731, 972 .| 611,059.
@ | 11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10¢c, and Tie)............... [ -33,452. ~13,670.
|12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. [ 1,420,266. 1,096,322.
[ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. .. .. 393,776. 381, 848.
| 14 Benefits paid to or for members (Part X, column (A}, line 4}, (O
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 252,462.| 269,704.
E 16a Professional fundraising fees (Part I1X, column (A), line 1Te)........................ ..
§.% b Total fundraising expenses (Fart IX, column (D}, line 25) » 134,918.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 162,637. 159,295
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 808, 875. 810, 847.
19 Revenue less expenses. Subtract line 18 from line 12.. .. .. .. 8 e N R, e 611, 391. | 285,475,
58 Beginning of Current Yearl _End of Year
:::_E 20 Totalassets (Part X, line 16) . ... ..o 13,981,569_‘; 14,862,676.
E: 21 Total liabilities (Part X, line 26).. ..o 282,962 .| 189,843.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 13,698,607.] 14,672,833,

'Part Il |Signature Block ]

Under penalties of perjury, | deciare that | have examined thig return, ncluding accompanying schedules and statements, and to the best of my knowledge and behed, it is true, corvect, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knawledge.

|
Slgn Swgnature of officer Date
Here } RICHARD T.SILVER M.D. BOARD VP
Type or print name and title
Print/Type preparer's name Efeparér‘s signature ~ [Date Che:k 71|J f IPT\N o
|

Paid JOSEPH J. BRADLEY JOSEPH J. BRADLEY . sel-employec  |P01257953
Preparer |rFimsname ™ J, BRADLEY, P.C. -
Use Only |rimsacress ™ 55 WEST 39TH STREET, 17TH FLOOR Firms EN > 13-3650164

NEW YORK, NY 10018 - Phoneno.  (212) 764-0644 B
May the IRS discuss this return with the preparer shown above? See instructions............. omaell - - - - EETTETE TTT. « - X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIDIL 092221 Form 998 (2021}




Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartlll ..o s D

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant progriarm- services during the year which were not listed on the pi’ior_

FOrM 990 0F G90-EZ7 . . oo oo e e [] Yes [X] No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes [__X-I No

if "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses S 615, 966. including grants of $ 381, 848.) Revenue $ )

RESEARCH AND GRANTS MADE FOR CANCER CARE AND CURE.

4d Other program services (DesEfiEe on Schedule O.) o
(Expenses S including grants of  § ) (Revenue § _ )
" 4e Total program service expenses » 615, 966.
BAA TEEAQT02L 09/22/21 Form 990 (2021)




Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
[Part]V_[Checklist of Required Schedules
. o . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SNl A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I . ... ... . . i 3 X
4 Section 507(c)3) organizations. Did the crganization eng%;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... .. 4 X
5 Is the organization a section 501(c)(@), 501(c)(), or 5¢1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ilf ... .. 5 X
6 [id the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
t’g p;ofwde advice on the distribution or investment of amounts In such funds or accounts? if "Yes,’ complete Schedule D, %
£z A A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ................... 7 X
8 Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? # ‘Yes,”
complete Schedule D, Part 1l . . o e 8 X
I B
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' compiete Schedule D, Part IV, ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complefe Schedule
D, Part VL e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... ... ... ... .. ... 11b -
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIHIL .. ... ... ... oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X e 11d X )
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ... .. e X )
f Did the organizaticn's separate or consolidated financizal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Fart X ... | 114 X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule D, Parts X and X1 . e e e 12a| X -
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? Jf 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is oplienal, .. ........... ... | 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,' complete Schedule E.................... ... |_‘i§ X i
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ..., __14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? {f 'Yes,  complete Schedule F, Parts tand V. ... o 14b| | X
15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltand IV. ..................... e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts iftand IV......................... A S 16 X
17 Did the organization repert 2 total of maore than $15,000 of expenses for professional fundraising services on Part (X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. .............. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line Sa? If 'Yes,”
complete Schedule G, Part Il . 19 | | X
Fodo ol
20a Did the organization operate one or more hespital facilities? /f 'Yes,' complete Schedule H................. ... ... 20a X_
b If 'Yes' to line 20a, did the crganization 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 fand IL..................... 21 X

BAA TEEA0103L  09/22/21

Form 990 (2021}



Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4

|Part IV_[Checklist of Required Schedules (continued)

[ves| No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, -
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand 1. ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SO . i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstancing principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N, ‘GO 10 line 25a. .. .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b |
—t—T1
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease '
ANy TaX-EXEmMDt DONUS T . e e 24¢c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........... 24d |
Muaaa N
25a Section 501(c)3), 501(c}4), and 507(c¥22) organizations. Did the organization engage in an excess benefit [ 1
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part{................ ... ... .. ... 25a X
b is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes, " complefe
Schedule L, Partl............cccooviiins U P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Partil.............. .. ............... .. ... 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 a 35% controlled entity ¢including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial centributor? ff [
'Yes, complete Schedule L, Part IV, .. 28a | X
)
b A family member of any individual described in line 28a? /f "Yes,  complefe Schedule L, Parf V. .................... .. 28h X
c A 3% controlled entity of one or mare individuals andfor organizations described in line 28a or 28b? If Yes,' .
COmplete SCRadule L, Part IV e it e e | 28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes," complete Schedule M......... .. .. 29 X, 7
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I Yes,' complete Schedule M. .. 30 7X7
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? If 'Yes,' complete Schedule N, Part .. .. .. 3 B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part If.......... T T e = e e e e P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf 1., ... . . i e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R, Part Ii, ill, or IV, [
AN Part ¥, N L e e e e 34 | ___X_
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)7.................... me e e EE 3Ba| | X
b If 'Yes' {o line 35a, did the organization receive any payment from ¢r engage in any iransaction with a contralled
entity within the meaning of section 512(b){(13)7 If 'Yes," complele Schedule R, Part V, line 2......................... H375b -
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related ‘
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . 36 X_.
37 Did the organization conduct mora than 5% of its activities through an entity that is not & related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part vi.. ... .. ... ..... ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... . ... i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... . o . j
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable . ......... 1b N 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ............. ... .. ol e S pry i 8. e Te| X

BAA TEEADTO4L 09722721

Form 990 (2021)



Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5

|Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) -
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return.. ... | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note: if the sum cf lines 1a and 2a 1s greater than 250, you may be required to e-file. See instructions. ]
3a Did the organization have unrelated business gross income of $1,000 or mere during the year?. ..., 3a| X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule O.. . ... ... ... oot 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}?......... 4a X
b if "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 1 14, Report of For_e\gn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?. .......... | 5b X -
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... o i szue « ofF - EEEETEETET 5¢
62 Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ .. ... ... ..o oo 6a X
b If "'Yes,' did the arganization include with every solicilation an express staterment that such contributions or gifts were
RO tax detductiblE? L. o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayOr?. . . . e e 7a X
b If 'Yes,' did the organization notify the doror of the value of the goods or services provided?. ... ...l " 7b 1
¢ Uid the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file ]
I 82827 . oottt et 7c| X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on & perscnal benefit contract?........ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f 7}( 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B8 FBUITEO T L. Lttt e e e e 7£.—_. i
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. i it e e e e e 7h|
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess husiness holdings at any time during the year? . ... .. ... i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667. ... ... ... ... o i 9a
b Did the sponsering organization make a distribution to a doner, doner advisor, or related person? ..................... 9b|
10 Section 501(cX7) organizations. Enter: ¥
a Initiation fees and capital contributions included on Part VIl line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b o |
11  Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . ... ... . 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... o Tl b
12a Section 4947(a)(1) non-exempt charitable trusts. |s ihe organization filing Form 990 in lieu of Form 10417 o ' 12a N
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.
a Is the organization licensed to issue qualified health plans in mere thanone state?. .. ... ..., 13a|
Note: See the instructicns 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 |
¢ Enter the amount of reserves onhand. . ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.... .. e 14a| _ X__
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... | 14b|
15 Is the crganization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. Ij
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any o
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537....................... 17
If "Yes,' complete Form 6069. I

BAA TEEAOT05L  09/22/21 Form 990 (2021)



Form 990 (2021) 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 inthisPart VL. ... oo oiiionniii =5 -0 TE JXL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year .. ... | 1a 19
If there are material differences in voting rights among members [
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent ... | 1b 19
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?. .. See Schedule O . | 2 2(_
3 [Did the organization delegate conirol 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?......................... 3| | X )
4 Did the organization make any significant changes to its governing documents 3
Since the prior Form 990 wWas o0l . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn's assets? .. .......... 5 | X
6 Did the organization have members or stockholders s .. .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power tc elect or appeint one or more
members of the goVerniNg DoUyY . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bodyZ. ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING BOUY 2 . . o e 8a] X |
b Each committee with authority to act on bebhalf of the governing body?. . ........... ... ... o | 8b X ?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses ot Schedule O, ..................... ... 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? ... .. ... .. e 10a X
b If "Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair '
operations are consistent with the organization’s eXempt PUIDSESZ, L. . . o e | 10b :_
11 a Has the orgamization provided a complete copy of this Form 990 t all members of its governing body before filiagtheform?. . ......... ... .. ... 1Mal X l
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13..... ... ... ... ... ... ... .. .. 12a] X |
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise
10 CONTICS . L 12b| X |
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe on [
Schedule O how this was done. .. .See Schedule. O . [12¢| X
| & ]
13 Did the organization have a written whistleblower policy?. .. ... e [13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See. Schedule O .............. ... ... 15a| X
b Other officers or key employees of the organization... See.Schedule Q. ...... ... ... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaiuate iis
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?.............................. s s seass ae | 16
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required fo be filed ™ NY

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

D Own website Ancther's website Upon request D Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule Q

20 State the name, address, and teiephone 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 TEEAQTOBL 09/22/21 Form 980 (2021)




Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, TINC. 13-6272085 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1aC Complete this table for all persons requwed to be listed. Repeort compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current cfficers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Ferm 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organlzatlon nor any related crganization compensated any current officer, dlrector or trustee,

© T
, (B) | i one o s person (D) (E) (F)
Name and title Average is both an afficer and a ) Reportable Repartable Estimated amaunt
hours directorftrustee) compensation from compensation fram of ather
wp:erk e T SO =& O the(vc\)lf%.,arsgz’glnon relate(sv_ozr'ﬁ%ggz-atlons compensatien from
Gistany 2. & 2| F |2 3 & ‘g’ MISCH098-NEC) MISC/1099-NEC) the organization
hPeul;sEefgr g g_ g @ § :%, % = crganizations
ions | =3 = ‘;ic‘; _§
g
(1) RICHARD T. SILYEB_M.P_._ ______ a0 l
~ Trustee 1T 0 x| [x 120,000.] 0.| 0.
_@ DAVID BOULE __ ____________ .
Trustee 0 X X e 0. 0.| 0.
_® RICHARD ROSE_ _ ___________ | _ 1 :
Trustee 0 X 0. 0. 0
_@ TODD_SHAW __ _ ____________ _ 1 _
Trustee 0 X 0. 0 0
_(®) ADAM SILVER __ ____________ L
Trustee 0 X L 0. 0 B 0
_® JOSEPH N. AIMI __ _________ =l o
Trustee 0 X 0 0 0
_@_JEFFREY PUGLIST,M.D. _ ______ 0 _
~ Trustee 0 X - 0. 3 0 0.
_&_ AMANDA JOHNS PEREZ __ __ ____ _1
Trustee - - 0 X | | 0. 0. 0
_( BHARAT SHAH _ __ _  _____ U S !
~ Trustee 0 X | B : 0 0. 0
(0 TERRY HERMANSON = ___  _ S
Trustee 0 X B 0. 0 0
(11 MICHAEL C. KEMPNER _ _ _____ _ _1 ]
Trustee 0 X | 0. i 0 0.
(12) MARIA BRISBANE = ___ _ __ A
Trustee 0 X 0. 0 0
O3 KEITH CIVIL _1
Trustee 0 X _ 0. 0. 0.
(4 KASIA McCORMICK ___ ______ _ _ 1
Trustee 0 X | 0. 0. 0

BAA TEEAQI07L  09/22/21 Form 990 (2021}




Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Positi
(A) A;erage 'gdo not[chec?&slﬁzrr‘e.thgnl ﬁne 0 (E) F
Name and fille g;:s o%é;naﬁisap?i?:golfﬂﬂ?s'fezr)‘ comgeereggt?;)r‘wefrcm comggﬁso;?ﬂefmm Estimated amaunt
(“\:?3% s s Sol=e 0T the or%?ﬂi)zgagiion relate{dwozr?fxgizatmns compu?;s?aigg; from
= = . M . " 1an 1
hours” . § =<2 %"3 5 M\S(\g'IOQB-NEC) MISC/1099-NEC) the organization
re\gired 22 =K 3 }% L@ arganizations
arganiza |2 2 2 2 (¢ 8
wes | eS| (R 8
dottad 8] 23 7
line) 3 %
(=
(% NELSON BOXER _ __ _ __ . __ | _ 1_
Trustee 0 X X 0 0 0.
Q& TIM SILVER = ___ | 1
Trustee 0 X 0. 0 0.
07 AJ SHIEKMAN __ ___________ |__ 1|
Trustee - 0 X 0. 0 0.
Q8 THOMAS SILVER _ __________ | 3
Trustee ) 0 X X 0 0 s
(9 ANNE TEMPLETON __ _ ___ _____ | _ 1_]
Trustee 0 X B 0 0 0.
e ]
@ o .
e
® - ’
ey ] )
e - ’
_ |
Th SuUbtOtal. .. .. . » 120, 000. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A . ...._ ... .......... ... > 0. 0. 0.
dTotal (add lines Thand 1¢). .. ... ... e > 120, 000. 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 ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,  complete Schedule J for such individual ... .. ... .. . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for )
SUCH INGIITUAL . . . e e e e 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule Jforsuchperson. ... ... .. . oo oo 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensatior: from the organization. Report compensation for the calendar year ending with ar within the organization's 1ax year.

(A) .. {B) .
Name and business address Description of services

c)
Compensation

|

2 Total number of independenticantractors {inciuding but not limited o those listed above) who received more than
$100,000 of compensaticn from the organization ® 0

BAA TEEAQIGEL 0922121

Form 290 (2021)



Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 9

|Part VIIl| Statement of Revenue

o Check if Schedule © contains a response or note to any line in this Part VIIL. ... oo D
] ©) (D)

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

. 3 - revenue ) 512-514
g‘g 1a Federated campaigns......... 1a
g b Membership dues............. 1b
"E ¢ Fundraisingevents ........... | T¢| 336,812.
%E d Related organizations. . ..... .. 1d
E~_E_ e Government grants (contributions). ... | Te
8% 1 Al other contributions, gifts, grants, and T
E g stmilar amounts not included above. . . 1f 162,121.
-.E g Noncash confributions incuded in I ]
Eg lines Ta-1f .. ... ig 10,074.
U B hTotal. Add lines 1a-1f .. ......... ... .. .............. - 498,933,
] Business Code
= 3
£/ 24 BN - o
Elo
8l e __
g d
w —————————————————— —— P
E e
% f All other program service revenue . ..
& g Total. Add lines 2a-2f. ... .. ... i i =
3 Investment income (including dividends, interest, and
i other similar amounts) . .. ... i e s 137,003. 137,003.
4 Income from investment of tax-exempt bond praceeds * o B
5 Royalties.. ... o
{i) Real (1) Personal
| 6a Gross rents, ....... 6a
b Less: rental expenses |6b)
¢ Rental income or (loss) {sc
d Net rental income or {loss). ...t =
7 a Gross afmount from {i) Secunties () Gther
sales of assets
other then inventory | 722,456,013, .
b Less: cost or other basis |
and sales expenses 7b|1,981, 957.
c Gainor (loss)...... 7c 474,056. N
dNetgainor (loss). ....... .. ... ... ... > 474,056, 474,056.
@ | 8a Gross income from fundraising events
2 (notincluding $ 336,812.
% of contributiens reperted on line 1c).
e SeePart iV, fine18 . ... .. ... ... 8a
- _ SRR
2 b Less: direct expenses. ... .. 8b 13,670.
5 ¢ Net income or (loss) from fundraising events . ........ > -13,670. -13,670.
9 a Gross income from gaming activities. {
See Part [V, line19............. 9a ]
b Less: direct expenses. ... .. [9b
¢ Net income or (loss) from gaming activities. . ......... Lo
10a Gross sales of inventory, less. . .. ..
returns and allowances . ......... 10a |
b Less: cost of goods sold . ... 10b
¢ Net income or (loss) from sales of inventory.......... >
Business Code
9
11a
- f
c
-g _________________ M
I8 ¢ o ____________ i _
E & dAlotherrevenue................... |
& | eTotal Addlines T1a-1d.. ... ¥ '
12 Total revenue. See instructions. . ....................  1,096,322.]| 0. 597, 389.
BAA TEEAQIOSL (9722421 Form 990 (2021)



Form 920 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... .. . ... . ... ... ... ... j
Do not inciude amounts reported on lines Total éﬁ%enses Progra(r?i)service Managgr:gent and Fungr)gising
fb‘ 7b, 8b, 9b, and 10b of Part VHL_ - expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,line21............oo o 381, 848. 381, 848.
2 Grants and other assistance to domestic N I o
individuals. See Part IV, line 22............
3 Grants and other assistance to fore1gn
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. ........ .. ... 120, 000. 120,000. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and perscns described
in section 4958(c)(3YB). . .................. 0. 0. 0. 0.
Other salariesand wages.................. 128,462. 44,962, 25,692, 57,808
Pension plan accruals and contributions
(include section 401{k) and 403(h) [
employer contributions).............. ...
9 Other employee benefits...................| ¢ |
10 Payrolltaxes. ..o 21,242, 13,402, 2,412. 5,428
11 Fees for services (ncnemployees):
aManagement............ ... | B -
blegal....... ..o - |
cAccounting. ... 13,000. 4,550, 2,600. 5,850
dlobbying................ o i
e Professional fundraising services. See Part IV, line 17. .. B
f [nvestment managementfees.............. N - -
g Cther. (If line 11g amount exceeds 10% of line 25, colurn
{A), amaunt, list line 11g expenses on Schedule 0. . . . 26,123. 9,143. 54229 . 11,755.
12 Advertising and promotion................. B B
13 Officeexpenses........................... 28, 660. 10,031. 5,132 . 12,897.
14 Information technology. .......... ...t B
15 Rovalties........... ... |
16 OCCURBNCY. .. oottt i aean 43,281, 15,149, 8,656. 19,476.
17 Travel ..o e
18 Payments of travel or entertairment
expenses for any federal, state, or local
public officials. ... - . -
19 Conferences, conventions, and meetings. . .. 931. 326, B 186. 419.
20 Interest..... ... ... -
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... 1,229. 430. ) 246, 553.
23 INSUMEMNCE . ... i i
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses oh Schedule O . ................
@ Newsletters and Public Relatio _ _ . 42,877. 15,007. 8,575. 19,295,
b Telephone _ _ _ _ _ _ __ _______ 3,194. 1,118. 639. 1,437,
c__
d ] |
e All other expenses. .................... ..., |
25 Total functional expenses. Add lines 1 through 2de . . . 810,847, 615, 966. 59,963.‘{ 134,918.
26 Joint cosis. Complete this line only if .
the organization reported in columin (B)
joint costs from a combined educational [
campaign and fundraising sclicitation.
Check here » [ ] if following ‘
S0P 98-2 (ASC 958-720) . .............uus |

BAA

TEEAQT10L 09/22/21
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CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 11

Part X |Balance Sheet

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

.Y B
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... R — e 493,435.1 1 240,004.
2 Savings and termporary cash investments ... | 2,084,787.] 2 717,328,
3 Pledges and grants receivable, net ... ... - 3 24,270.
4 Accounts receivable, net. . ... e | a o
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family rmember of any of these persons..................... L 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1}), and perscns described in section 49583 B) ... ....... ... 6
| 7 Notesand loans receivable, nel ... ... oo L i 17 | -
B 8 Inventories for SAIe OF LS. ... ... et 8
§ 9 Prepaid expenses and deferred charges. ............ R RRREECEERRED ' 9
10a Land, buildings, and equipment: cost or other basis. | i
Complete Part VI of Schedule D................... | 10a| 95, 2314‘ % a0
b Less: accumulated depreciation. ................... 10b 91,849.| 4,611.|10c 3,382,
11 Investmenis — publicly traded securities. ... ... o o l o 11
12 [nvestments — other securities. See Part IV, line 11................. ... L. , 11,386,420.|12 13,862, 641.
13 [nvestmenis — program-related. See Part IV, line 11...................oooai.t. B 13 -
14 Intangible assets ... .. 14 -
| 15 Other assets. See Part IV, line 11 ... . ey 12,316.|15 15,051.
| 16 Total assets. Add lines 1 through 15 {must equal line 33)....................... 13,981,569.|16 14,862,676.
[ 17  Accounts payable and accrued eXpenses. ..............ooiiiiiii 40,962, 17 27,343,
. 18 Grants payable. . . e 242,000.|18 162, 500.
[ 19 Deferred revernUe., ... . 19 -
20 Tax-exempt bond ligbilities. .. ... .. . . 20 B
g | 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a| key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............ ... 23
24 Unsecured notes and loans payable to unrelated third parties................... - 24
| 25 Other liabilities (including federal income fax, payables to related third parties, i
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. | 25 - )
26 Toflal liabilities. Add lines 17 through 25, .. ......... ... oiiiiiiiiii o, 282,962. | 26 189,843.
0 Organizations that follow FASB ASC 958, check here »  [X|
g and complete lines 27, 28, 32, and 33. !
% 27 Net assets without donor restrictions. ... ... 13,698,607.|27 14,672,833.
M| 28 Net assets with donor restrictions. .. ... ... o 28
€ Organizations that do not follow FASB ASC 958, check here » []
s and complete [ines 29 through 33.
G 29 Capital stock or trust principal, orcurrent funds. ............o oo 29 )
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3 ) B
f 32 Total netassetsorfundbalances................. ... 13,698,607.|32 14,672,833.
2| 33 Total liabilities and net assets/fund balanCes .. ................................ 13,981,569.|33 14,862,676,
BAA

TEEADT11L 09/22/21

Form 990 (2021}



Form 990 (2021) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthisPart X1.............oooo v

1 Total revenue (must equat Part VI, column (A), line 12).. ... 1 1,096,322,
2 Total expenses (must equal Part IX, column (A), INe 25) ... v v 2 810,847.
3 Revenue less expenses. Subtract line 2 from lINE T. .. ... . . i i i e 3 285,475.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A)). ................. 4 13,698,607,
5 Net unrealized gains (losses) on invesIMENEs. .. ... . e 5 762,193,
6 Donated services and use of FACHIHES. . .. ...\ttt e e 6 | -
7 INVESIMENt XD NS S o e 7 -73,442.
8 Priorperiod adjustments. .. ... 8 :_"__'
9 Other changes in net assets or fund balances (explain 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, |
COlUMTY B ). oot 10 14,672,833.

Part Xll |Financial Statements and Reporiing

Check if Schedule O contains a response or nete to any line in this Part XII

1 Accounting method used to prepare the Form 990: UCash [}gAccrual UOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ................... ‘

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

Separate basis DConsolidated basis :lBoth consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountani? .

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to ine 2a or 2b, deces the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllat[on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
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-1337?

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

2b| X

3a | X

3b

BAA TEEADT1ZL Q9122421

Form 990 (2021)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2021
(Form 990) Complete if the organization is a section 501(c}(3) organization or a section

4947(a)X1) nonexempt charitable trust.

» Attach to Form 290 or Form 990-EZ, Open to Public
Pepartmant of the Treasury » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

|Part | |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 bax.)

1

3] Hw N

~

w o

10

11
12

a

b [ ]

c

d[]

e

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

A school described in section 170(b}1YAXii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b}1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)(1 XA}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)AXVY). (Complete Part 11.)

A community trust described in section 170(b}1)A)}vi). (Complete Part I1.)

An agriculturat research organization described in section 170(b)}(1XAXix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and {2) no mare 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casry out the purposes of one
or more publicly supported organizations described in section 509¢a)(1) or section 509(a}(2). See section 503(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Hf. A supporting organization supervised cr controlled in connecticn with its supported organization(s), by having control or
managemenit 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.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, I}, and E.

Type Il non-functionally integrated. A supperting crganization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization. :__]

f Enter the number of supported organizalions. . .. ... . . e
g Provide the following information about the supported crganization(s).

{» Name of supported organization {liy EIN {jii) Type of Grgllamzation {iv) Is the (¥} Amount of monetary (v} Amount of other
{described on lines 1.10 organization listed | support {see instructions} support (see instructions)
above (see instructions)) in your governing

document?
Yes No | ‘ B
o 1 ‘ |
‘ \
[y ] o
B) o _ | }
©) _ J -
. !
(D) |
(E) - _
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170{b)(1)XAX(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please compiete Part I1i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {(a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.} . ... . .. 681,420. 646,469. 551,356, 585,746. 498,933, 2,963,924,

2 Tax revenues levied for the
organization's benefit 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 through 3... 681,420. 646,465, 551, 356. 585,746. 498,933.| 2,963,924.

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, colurmn (f). . 1,109,798.

6 Public support, Subtract line 5
fromlined................... 1,854,126.

Section B. Total Support

gg;?;:ﬁﬁ[ gyfna)'_(_w fiscal year | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... | 681,420.] 646,469.| 551,356.| 585,746. 498,933.| 2,963,924.

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

similar Sources.............. 74,271. 90,164. 78,577.| 122,879.| 137,003. 502,894,

9 Net income from unrelated
business activities, whether or
not the business is regularly ‘
carried On. .......c.oveeevnn . 0.

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

capital assets (Explaip i

PartVl.).-?e@.Eégif.E.R’I... -137,272.| -124,276.| -103,753.| -33,452.| -13,670. -412,423.
11 Total supponrt. Add lines 7

through 10, ............. ..., 3,054,395,
12 Gross receipts from related activities, ete. (see instructions). ... ... .. o o [ 12 | 0.
13 First 5 years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SEOp here. . ... e » E
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 {line 6, column (f), divided by line 11, column (M. ... 14 60.70 %
15 Public support percentage from 2020 Schedule A, Part 1], line 14. ... .. oo 15 63.68 %

16a 33-1/3% support test—2021. |f the arganization did not check the bex 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 ............ oo =

b 23-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization.................oo o voiinn > [__]

17a 10%-facts-and-circumstances test—2021. 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-circurnstances test. The organization qualifies as a publicly supported crganization........... > D

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. > H
[ 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 P

age 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization
faits to qualify under the tests listed helow, please complete Part 11.)

Section A. Public Support

Calendar year (ar fiscal year heginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusuat grants.h. . ... ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge.. ..

6 Total. Add lines 1 through 5. ..

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

b Amcunts 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..................

¢ Add lines 7aand 7b ... . ... ...

8 Public support. (Subtract line
Joefromline&)........... 0.

(a) 2017

(b) 2018

| (c)2019

(d) 2020

(e) 2021

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL)Y ...

13 Total support. (Add lines 9,
1W0e, MN,and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

 (e) 2021

| (Total

.
|

l

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2021 (line 8, column {f), divided by line 13, column (fy).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part 1, line 15. ... ... ..o i 16 %
Section D. Computation of Investment Income Percentage B

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 .. .o oo 18 %

19a 33-1/3% support tests—2021. 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 gqualifies as a publicly supported arganization........ ...
b 33-1/3% support tests—2020. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

>

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

BAA
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Schedule A (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 4

Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS delermination of status under section

509(a)(1) or (2)? i Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cH4), (5), or (6)? If 'Yes,’ answer lines 3b
and 3c befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (9), or (6) and

satisfied the public support tests under section 509(a){2)? If "Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(€)(3) and 509(@){1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Dud the organization add, substifute, or remove any supperted organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (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 Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s centrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one cr more of
the filing organization's supported organizations? i 'Yes, ' provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4558) not described on line 77 if 'Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or {2))7
If 'Yes,” provide deftail in Part V1.

b Did one or more disqualified persons (as defined on line 92} hold a controlling interest in any entity in which the
supperting crganization had an interest? Iif "Yes,' provide detaif in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
cartain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,”
answer line 10b below.

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

Yes |

No

3b

3c

4b

5a

5b |

5¢

9a

9h

9

10a

10b

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contrals, either alone or together with persons describad on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controfled entity of a person describad on line 11a or 11b ahove? if 'Yes' fo fine 11a, 11D, or 11c, provide detaif in Part V. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization’s
officers, 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 supportad organization, describe how the powers to appoint and/or remove officers, directors, or trusiees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees duning 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 conirol or management of the
supporting crganization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatien(s) or (i} serving an the governing body of a supported organization? /f 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatienship described on line 2, above, 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played .
in this regard. 3 |

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

=

2 Activities Test. Answer lines 2a and 2b below. Yesr No -

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purpoeses, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mere 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) wouid have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if ‘Yes' or 'Ne,’ provide details in Part V. 3a

b Did the crganization 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 playad by the organization in this regard. 3b

BAA TEEAQ4Q5L. 0831721 Schedule A (Form 980) 2021




Schedule A (Form 990) 2021

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Inteqral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

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

Section A — Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(W N =

@ (bW =

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

=)}

7

QOther expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year {optionai)

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

a Average monthly value of securities
b Average monthly cash balances

1a
1b

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

Te

d Total (add lines 1a, 1b, and 1¢)

1d

(explain in detail in Part Vi):

e Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assetsﬂ

N

Subtract line 2 from line 1d.

W

BlwN

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

) _6 ~ Multiply iine 5 by 0.035.
7 Recoveries of prriorfyearrdistributions

8 Minimum Asset Amount (add line 7 to line 6)

[-BRS AR RNT, RN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Set-:tTofi_B:_line 8 column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

OB N =

kW N~

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

6

I

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

(see instructions).

BAA

Schedule A (Form 990) 2021
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Schedule A (Form 950) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 FPage 7
iPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounis paid fo perform activity that directly firthers exempt purposes of supported organizations,
in excess of income from activity 2
. 3 Administrative expenses paid to accomplish exempt purposes of supported organizations | 3 B
4 Amounts paid to acquire exempt-use assets 4
5 Quazlified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. - 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
i Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 -
. e . . , 0] i . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

o From, 2006k s wi sas siiia o

bFrom2017...............
cFrom2018...............

dFrom2019...............

e From 2020 .o s v o
f_Totgl_ of lines 3a through 3e

g Applied to underdistributions of prior y_éars

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.77

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistri_b__t,lli_ons of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4@ a_n_g_é_l_b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructionsf.r

7 Excess distribu:tions carryover to 2022, Add lines 3] and 4c.

8 Breakdown of line 7:

a8 Excess from 2017......

b Excess from 2018 ... ...

€ Excess from 2019. .. ...

d Excess from 2020 ... ..

e Excess from 2021.......

BAA
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Schedule A (Form 930) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

Il ing 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 - 2021 2020 i 2019 2018 2017

FUNDRATISING EVENTS § -13,670. & -33,452. $ -103,753. § -124,276. $ -137,272.
Total § -13,670. § -33,452. § -103,753. § -124,276. § -137,272.

BAA TEEAQ40BL 0R/31/21 Schedule A (Form 990) 2021




Schedule B OME No. 15450047

(Form 990) Schedule of Contributors

Departrent of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service | * Go to www.irs.gov/Form330 for the latest information.

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

Organization type (check one):

Filers of: Section:

[><]

Form 990 or 990-EZ 501 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation

N O O

4947 (a3(1) nonexempt charitable trust treated as a private foundation

U 501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in maney or property) from any one contributor. Complete Parts | and 11, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A}{vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIN, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 9890-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
'N/A' in column (b) instead of the contributor name and address), Il, and .

D For an organization described in secticn 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions iotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. .. .. . it e -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schiedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 930; or check the box ¢n ling H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements cof Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 980-PF. Schedule B (Form 990) (2021}

TEEAQ701L  10/06/21



Schedule B {Form 990} (2021)

1 3 Page 2

Name of arganization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identlfication number

13-6272085

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

(a} (b) (. ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |MARILYN SCHUSTER Person
o . Payroll D
202 CANTITOE STREET Sz 25,000, Noncash B
Complete Part Il for
BEDFORD HILLS, NY 10507 r(10ncapsh contributions.)
@) ® ©. . | @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JULIA JOHNS Person
e Payroll D
b0 BOX 340 PP 100,000.| Noncash [
Complete Part |l for
AMANDA, OH 43102 __ _ __ _ _ ___ . __ —= r&onca%h contributions.)
@ ®) - © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MR. & MRS DAVID T. BOULE Etson X
ST T TS TSRS e T T T T Payroll ]
4 BUTTONWWOD LANE _ . _____$ ____: 15,000 | Noncash U]

.

s

WESTPORT,

CT 06880

{Complete Part If for
noncash contributions.}

© .
Total contributions

75,000.

(2)
No.

()
Name, address, and ZIP + 4

d

Type of contribution
Person
Payroll D
Noncash D

| (Complete Part 1! for
| noncash contributions.)

&)
Total contributions

Type of contribution

len

AUDREY LOVE CHARITABLE FOUNDATION

20,000.

[

‘ Person
Payroll ]
| Noncash D

(Complete Part Il for

ﬂ_IME_OLAr_ NY 11501 L _____ noncash contributions.)
@ ®) ’ © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |RICHARD T. SILVER Person X
-t Tttt TTToeTTTTToTTTTTTTT T Payroll D
/500 EAST 77TH STREET PP 15,000. | Noncash L]
Compiete Part Il for
_NEEE _YQBIL_N_Y_ _1-91_6.2. ________________________ goncapsh contributions.)
\
BAA TEEAU702L 10406121 Schedule B (Form 990) (2021)




Schedute B (Form 990) (2021)

2 3 Page 2

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identification number

13-6272085

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

—

(2) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |PHARMA ESSENTIA USA CORP person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
(35 CORPORATE DRIVE _ ____ ] 10,000.] Noncash []
\
\ Complete Part |l for
%BQBL_ING_THON s _ME*_O_]-_B Q3 _______________________ r(wnca%h contributions.)
@ ] ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |ELI HOFRMAN Person
__________________________ Payroll D
32 CODDINGTON TERRACE 8 15,200. | Nencash B

(Complete Part 1l for
noncash contributions.)

(a) () © o
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
9 |FRIED FOUNDATION Person
- /""" "7/"7/"7>"¥"/"¥"/"7/-// /T 0= Payroll D
111 BALLISTER STREET 8 15,000.| Noncash O

(b)
| Name, address, and ZIP + 4

(Complete Part 1| for
noncash contributions.)

STEPHEN MERMELSTEIN

)
Total contributions

@

Type of contribution
Person
Payroll D

Noncash

u

{Complete Part 1l for

\WARREN , NJ 07059 noncash contributions.}
(a) ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |RICHARD ROSE - Perzon [
- - r--///""=/"7"=/"/""/"""¥""¥"/¥V/-—/—/7/TmsrsrTTTTTT=-= Payroll B
|7 _LOREN WAY P 10,074, Noncash

{Complete Part [l for
nencash contributions.)

(cy
Total contributions

MARCELLUS NY 13108 ‘

o M e N T T e e e e e ——— e —— 1

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il far
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

3 3 Page2

Name of organization

Employer identification number

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ |TERRY HERMANSON __ ___ Person
_____________________ Payroll D
41 MADISON AVENOE O ] 10,000.| Noncash D
Complete Part 1 for
NEW YORK, NY 10010 _______________________ oneazh contributions.)
(a) (b} . d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 |AMANDA JOHNS PEREZ Person
__________________________________ Payroll D
416 5. ORANGE DRIVE P ____1 10,000.| Noncash []
Complete Part |l for
_L9§ _A_NQE_LEE o QA_ _9C_)0_3§ _____________________ goncapsh contributicns.)
(a) (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |ANNE TEMPLETON Person
Payroll D
1141 EAST 88TH STREET @& 10,000.| Noncash D
Complete Part H for
NEW YORK, NY 10128 _ goncapsh contributions.)
(a) (b) , o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
1 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (h) @ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash U

(Complete Part 11 for
noncash contributions.)

BAA

TEEAQ7O2L 10/06/21

Schedule B (Form 990) (2021)




Schedule B {(Form 920} (2021)

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

1 1 Page 3
Employer identification number
13-6272085

Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. o (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
68 Shares M&T Bank _____ ____________________]
11

_________________________________________________ 10,074, 12/29/21 _
(a) No. b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No,
from
Part |

(b

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

()
Date received

(a) No.
from
Part |

(b

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

(0
Date received

(a) No.
from
Part |

1)

()
FMV (or estimate)
(See Instructions.)

()
Date received

(a) No.
from
Part |

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

()
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Employer identification number

Name of organization
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,800 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part Iil if additional space is needed.
(?20'::' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
N
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e e e e

‘?20“.‘:- {b} Purpose of gift (c) Use of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?3:"1?' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3:::1" (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)

BAA




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 290) » Complete if the organization answered "Yes' on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b,

2021

» Attach to Form 990.

prpafment optheslieasury *» Go to www.irs.gov/Form390 for instructions and the latest information. ﬂg;g:g&ubllc
Name of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC.
- . 13-6272085
Part| |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 atendofyear.................

2 Aggregate value of contributions to (during yeary ... .. .. N -

3 Aggregate value of grants from (during year) ... ... .. .. -

4 Aggregate value atend of year. ...... ... .. | o

5 Did the organization inform ali doncrs and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive iegal control?. . ... ... ... .. ... ... ... HYes D No
€ Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISsible Private BEMERt?. . . .ttt e e e e DYes D No

Part i ]Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation cr education) BPreseNation of a historically important land area

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

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is [ocated »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements it ROIAS?. .. ... ... o i Yes [ ]Ne
6 Staff and volunteer hours devoted t¢ monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
-

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

8 Doss each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(RYAMBIHYT . ... ov et e [ Yes [ |No

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

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a 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 Xl the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amaounts relating to these items:

() Revenue included on Form 990, Part VLI, line 1 ... ... -3
(i) Assets included in Form 990, Part X, ... e >3

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

a Revenue included on Form 920, Part VI, Hne 1. .. o e >3
b Assets included i1 Form 000, Part X. .. .. o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
|Part lll |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 follawing that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Ert)\éic)i(?”a description of the organization's callections and expiain how thay 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
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D es DND

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, "] Yes [ ]No

hf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance. . ... ... ... .. ..., e 1c
d Additions during the Year .. .. e e 1d
e Distributions during the year. .. ... . Tle
f Ending balance. .. ... U 1f R
2 a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl . ... ... ...........

|[Part V. _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses.................... o ) B

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

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

f Administrative expenses. ... ..
gEnd of year balance......... .. - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizations. . ... o e 3a(i)

(i} Related organizalions. . .. ... . . e VA 3a(ii) B
b if '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.

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

~ Description of property (a) Cost or other basis|  (b) Cost or other ' (€) Accumulated (d) Book value
(investment) basis (cther) depreciation
Taland ..o - :
bBuildings. . ............ ..o ) -
¢ Leaseheld improvements. . .................. '];2 ,796. b 12,796. B 0.
dEquipment.........oo 82,435.| 79,053. 3,382.
eOther...................... 1+ R FE ET. . - B
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... »> 3,382.
BAA Schedule D (Ferm 990) 2021

TEEA3302L 08/30/21




Schedule D (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial devivatives. . ...............................
(2) Closely held equity interests . ........................

(3 Other EP ABSOLUTE RETURN STRATEGIES 3,368,465.|End of Year Market Value

(") EP HEDGED EQUITY STRATEGIED LTD. |  3,123,450.|End of Year Market Value

®) EAGLE 1,931,186. End of Year Market Value
(©) HS MANAGEMENT 1,929,943, |End of Year Market Value

©) PERSHING ADVISOR SOLUTIONS 2,414,192, |End of Year Market Value

(E} EP PRIVATE CREDIT STRATEGIES LTD 394,917. |[End of Year Market Value

(F) EP ASTA EQUITY STRATEGIES LP 700,488, End of Year Market Value

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). . 13,862,641.

Part VIl Investments -- Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M
@
(3
@
(5)
(6)
)
@)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descripticn (b) Book value

4}
2)
3}
@
&)
®)
@)
)]
@
(10
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.) .. .. ... i e e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.
1. (a) Description of liability ] (b) Book value
(1) Federal income taxes -
@
3)
4)
& _
1G] o
)
8
9
(10)
D)
Total. (Column (b) must equal Form 930, Part X, column (B) line25.) .. ... .. ... D T U e S >
2. Liahility for uncertain tax positions. In Part XItl, provide the text of the fcotnute to the Drganlzatmn s financial statements that reperts the organization's liakility for uncertain
tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided 1n Part XIIL . ... o o e D
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 4

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

1 Total revenue, gains, and other"sll';_)p_o}t_;ﬁe?audited financial statements. . ........................ 1 1,798,743.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ......... .. ... ... . 2a 762,193.

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

¢ Recoveries of pricr year grants. . ... ... e 2¢|

d Other (Describe in Part X1ty 568 Part XIIT . 2d| 13,670

e Add lines 2a through 20 . ... oo e 2e 775,863.
3 Subtractline 2e oM A T v v e e, e 3 1,022, 880.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B o

a Investment expenses not included on Form 990, Part VIIL, line 7b. . ............ dal 73,442

b Other (Describe in Part XIIL). ... 4b;

cAdd lines da and Ab .. ... e dc 73,442,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parf [, line 12) .............. .. .. .. ... ... 5 1, 056r 322.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form €90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ................ ... ... . .. .o 1 824,517.
2 Amounts included on line 1 but not on Form 9390, Part 1X, line 25:

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

b Prior year adjustiments. ... ... . 2b

€ Other oSSES .. e 2c| o

d Other (Describe in Part XIIt.)y.. 5ee Part XIII . ... ... 2d| 13,670

e Add lines 2a through 2d. . ... .. e 2e 13,670.
3 Subtract line 2e from lINE ... e 3 810,847 _'
4 Amounts inciuded on Form 2390, Part IX, line 25, but not on line 1:

a Investment expenses ot included on Form 990, Part VIl line 7be............. 4a

b Other (Describe in Part XIHL ). ... e e 4b

cAddlines da and Al ... . | 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) ............. ... ... ... ... [ 5 ] 810 ,847.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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

DIRECT EXPENSES OF FUNDRAISING EVENTS. . ... 8 13,670.
Total § 13,670.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS
DIRECT EXPENSES OF FUNDRAISING EVENTS ... .. ... .. . . . 5 13,670,
Total $ 13,670,
BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; o . ; ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered mere than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. Open to Public
T e guyeasury * Go to www.irs.gov/Form990 for instructions and the latest information. ingpeaﬁqn
Name of the organization ‘ Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. |13-6272085

Part| Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part |V, line 17.
Form 590-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 |:| Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?...... ........... DYes |X|No

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

- v} Amount paid to ; ;
(i) Name and address of individual | iy activity |, (i) Did fundraser | vy Gross receipts o Tty | i) Amount paid to

or entily (fundraiser) have custody or control from activity fundraiser listsd in (or retained by}

of contributons? crganization

Yes No

column (i}

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule G (Form 290) 2021
TEEAI70IL 0712021




Schedule G (Form 990) 2021

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 2

Partll Fundraising
1

more than

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

[ (@) Event#1 | (b) Event #2 {c) Other events (d) Total events
r {add column (a)
HALL OF FAME D None shrough calumn (c))
@ (event type) {event type) {total number)
3 - el
=
% 1 Gross receipts................... L 336,812, 336,812.
o
2 Less: Contributions . ................... 336,812.| 336,812.
3 Gross income (line 1 minus line 2)...... -
4 Cashprizes..................covu -
5 Noncashprizes........................ 3 -
w
g 6 Rentffacility costs..................... 5 i
m |
& | 7 Foodandbeverages................... !
LL§ T
et
Q| 8 Eniertainment.........................
g S
A ‘
9 Other direct expenses. .. ............... 13,670. | 13,670.
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. ... .. ..o . | 13,670.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ..o o i > -13,670.
Part [ll | 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 ba.
) ) (b) Pull tabs/instant . (d) Total gaming
3 (2) Bingo bingo/progressive {c) Other gaming {add column (a)
5 hingo through column {c))
@
ot
T Grossievenue..............ovviinni. .
3] 2 Cashoprizes.................c.........
G
o 3 Noncashprizes........................
LLi
-+
@ | 4 Rentffacility costs...................... B
5
5 Other direct expenses. .................
| |Yes % Yes % Yes 3
] —
6 Volunteer labor........... ... ... ... ... No || |No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d)................ .. .. ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... >
9 Enter the state(s) in which the organization conducts gaming activities: 7 -
a Is the organization licensed to conduct gaming activities in each of these states?. .............. ... ..o D Yes No
bIf No,' explain:
10a Were ;n; of the (?rg_aﬁiz_atToﬁ‘é_g_arT’liﬁg_ligeﬁs'ésw rgvskpéc-l? ;ugp_en_de_d,_o_r t_e;nﬁwgte_cl_dﬁ—ri—r;gmtﬁe_ta—x ye_ar_? o _lj Yes “D?\I; B

b If 'Yes,' explain:

TEEA37G2L
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Schedule G {Form 290) 2021 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
11 Does the arganization conduct gaming activities with NONMEmMBErs 2 . ..o\ttt e ettt D Yes |:| No

12 s the arganization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... [1Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilily . . ... ... 13a %
b An cutside facility ... ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes E No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $§ and the amount

of gaming revenue retained by the third party> ¢ T

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

16 Gaming manager information:

Description of services provided *

|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamMINg [CBNSE 2. . e e e DYes E No
h Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021




120Z (D66 WHod) | 2|npaydg

[S/ARTA IRty = =

066 W04 10} SUORINASUL 1) 935 'BNjON 19V UolINpay Yomiaded Jo4 vyg

D ........................................................................................... m_DmM —. UC__ mcu. C_ Um#m_— wcom#mN_cmm\_o u_mcﬂo h.o ;—QQE:C —NHOW \_mwcm m
T RISt SOl sAR RN MRS N I S 3|qe} | aul] sy} ul pajsl| suopeziuebio uswusaaob pue (£)(2) | 0g UoIRas jo laquinu |ejoy 1sug g
I )
e
| ) I
- )
_ | )
- B 1 e
S A (S S I A R R @
YTIdOAN FAT C "000 ‘5LE ¢B0ZESO-ST 20007 AN YMOX MIN
LTI T TOEd0OTIAR ALISMAAIND TTANIOD
~HOUYRSHY TI9TIO) TTYOTAEN TTANY0D TTIEM ()
AJUB]SISSE 10 BJUBISISSE YSBIUOU ._mm_mﬁam_mﬁ_un_ yooq) aouelsisse (=2/qeadde i) JuaLiuaAch Jo
juesd jo asoding () 10 voidussag (B) uonen|ea 4o poyisiy () ysesuol 1 punoluy (a) weab ysen jo unowy () uonaas Oyl (3) NIF @ uojjezivebio o sseippe pue awey () L

‘pPopasu si aoeds |eUOINPPE J pPaledl|dnp ag ued || LWed '000°‘GE ueyl 10wl paAladal jeyl wusidioal Aue Jo) ‘|z aull ‘Al Wed ‘066 W04
L0 ,S3A, pasamsue uoljeziuebio sy} fI aja|dwo) *SIUAWILIBAOE) Dl)sawog pue suoneziuebiQ o13sawioq o} 2DURISISSY 49410 Pue sjuen [ ped

ozD

AI 13Bg 98§

"S8JEIG pauun sy} Ul spuny juesb Jo esn ey Bulc)uow Io) $8inpadoid s,Uoneziuebio alp Al Yed Ul 9qussag 2

pue 'asueysisse Jo syuelb sy Jop Ajqifine sesjueb ey ‘soue)sisse Jo sjuelB au Jo JUNOWE al} 8)BRURISqRS O} SPJ0JaI Uiejulew uoijeziueblo sy} seog L

9JUE}SISSY PUE SJUEBJE) U0 UONEWLIOJU| [RIDUSY | | Hed]

SBOZLZ9-ET

Jagquinu uonesyiuagp! 1afojdwg

TONI TaNNd INAWIVANI (NY HOWVASHA ¥HINYD

uoipeziuebic Bl Jo awe

uopsadsu}
2jqnd 03 uadgy

1202

L¥00-G7S1 "'ON GWO

‘UOIRULIONII 3SR 3] 10} (EEULOJ/AOE SH MMM O} OF)
"066 L0 4 O} YIBRY «

'ZZ 40 |Z aul| ‘Al Hed ‘066 W40 4 Lo sa), paiamsue uoneziuehio au) 3l aja|dwon
sajelS pallln ayl Ul sjenplAlpu] pue _mu:mE:._w>Omu
_m:O_u_.mNm:m@‘_o 0] 22UR}SISSY 19yl pue sjuelds)

30|AJBG BNUSAGY |EBUISIU|
Ainsead] ay) jo udwpedadg

(066 wiog)
1 3TNA3HIS




LZ0Z (D66 W-04) | ANpaipg

LE/21ILG TZ0eEVIIL

vva

TSONILAAN SY0LOTEIA 40 QI¥cd

NV JELLIWWOD FAILODAXYA IV QEIMATAEY W9V SIDJIf0dd HIGYISHY

'S’} Ul SpUnN 4 sjueix) jo asn Buuojuop 10} sainNpadold - Z aul ‘| Med

"UOIJRLLIOIUI [RUOIIPRE JaYlo Aue pue ‘(q) uwnjod ‘||| Hed ‘¢ aul| ‘| HEd Ul pa4nbal uoljeuwnojul ay} spiACld "UORLUIOJU| _mEmEm_an:m% Al tmi

L

BOUR)S|SSR YSeouou jo uonduasaq ()

{aauy0 ‘lesiesdde *AnS
‘¥0cq) uchenea Jo palaly (9)

20URSISSE SRIUOU
jo junowyy (p)

jelh ysea
Jo unowy (3)

suzdinal
10 1equunp ()

aoueysisse Jo Juesh jo adA| (g)

I Med @2 sul] ‘Al Hed ‘066 WIO] U0 SBA, paismsLe uoneziuebio sy 4 mum_QEOO ‘S|enpIAIpU| 23S0 O] aJuelsissy 210 pue mu:m._.b_ 1l ¥ed

‘papesuU s| aoeds |eucilppe )i paieoidnp aq ued

Z abed

S80ZLZ9-ET

"ONI ‘QNNE INFWIVAMI ONVY HOYVESHEY YHINYD 120z (066 o) | AINpayag




SCHEDULE O Supplemental Information to Form 990 or 980-EZ | oM o. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 930-EZ or to provide any additional information.

| » Attach to Form 990 or Form 990-E2. —

Department of the Treasun »- i : : Open to Publi¢
EEarmeTL Ol Tresugy, \ Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CANCER RESEARCH AND TREATMENT FUND, INC. - B 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 UNCLE OF BOARD MEMBER, TIM SILVER.

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 12¢ - 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 994, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE FINANCE COMMITTEE DETERMINES COMPENSATION BASED ON CURRENT MARKET CONDITIONS.THE
COMPENSATION PACKAGE IS REVIEWED AND AFPPROVED BY THE EXECUTIVE COMMITTEE QOF THE
INDEPENDENT BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE FINANCE COMMITTEE DETERMINES COMPENSATION BASED ON CURRENT MARKET CONDITIONS.
THE COMPENSATION PACKAGE IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE
INDEPENDENT BOARD OF DIRECTORS.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

THE ORGANTZATION MAKES AVATLABLE THETR FORM 390 AND THEIR FINANCIAL STATEMENTS VIA
A WEBSITE REPORTING VARIOUS INFORMATION FOR VARIOUS CHARITABLE ORGANIZATIONS.THE
SAME INFORMATION IS AVAILABLE UPON REQUEST.

Form 990, Part Xll, 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 980 or 990-EZ. TEEA49DIL  OBA10421 Schedule O (Form 990) 2021



o 8868 Application for Automatic Extension of Time To File an

eV ETarT2022) Exempt Organization Return A ——
Departent of the Traasy > File a separate application for each return,
Internal Revenue Service ™ Go to www.irs.gov/Forma8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 920-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 organization or other filer, see instructions. Taxpayer dentification nurmber (TIN)
Type or
print

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

due date for

filing your 1500 EAST 77TH STREET #1001

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NEW YORK, NY 10162 _ - -
Enter the Retwrn Code for the return that this application is for (file a separate application foreach return). .. ......... ... ... ... ;
Application Return |Application Return
Is For Code |IsFor Code
Form 990 or Form 990-£2 01 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 (other than individual) I . -
Form 990-PF 3 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Forme0ed - 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) Q7

® The books are in the care of » (CR&T FUND

Telephone No. » {212) 288-6604 Fax No. »
® |If the organization— does not have an office ?Jr_pEac_e-of business in the United gte?t%icﬁezkatm;ngfff. ......................... »>
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > 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 extension is for.

1 I request an automatic 6-month extension of time until 11/15 , 20 22, to file the exempt organization return

for the organization named above. The extensicn is for the organization's return for:
> calendar year 20 21 or

> D tax year beginning , 20 . and ending , 20

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

I
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any [

nonrefundable credits. See instructions ........................... R N 3al$ 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 allowed asacredit............................ 3b|$ 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. ............. ... . ... ... ..., 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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