Form 990

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

OMB Ne. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Opien to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: Cc D Employer identification number
Address changs  |CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

MName change

Initial return

F

Amended return

Application pending

500 EAST 77TH STREET #1001
NEW YORK, NY 10162

nal return/terminated

E Telephone number

(212) 288-6604

G Gross receipts $

5,248,928,

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

| Tax-exempt status:

Same As C Above
X[ 501(e)c3) 501(c} ¢ ) | [asa7cayyor [ [527

(insert no.)

H(a) Is this a group return for subordinales?H

H(b) Are all subordinates included?
If "No,"” attach a lisi. See instructions.

Yes

X No
No

Yes

J Website: WWW . CRT_____ORG H(c) Group exemption number
K Farm of organization: B‘!Comofaliun U Trust [_I Association U Other I L Year of formaton: 1968 TM Stata of legal domicile: NY
[Part] [Summary ]

1 Briefly describe fhe organization’s mission or most significant activities:TO_PROVIDE_RESOURCES FOR STATE OF THE _
|  ART RESEARCH THAT LEADS TO EFFECTIVE TREATMENT OF CANCERS. ___
El _______________________________________________________________
% 2 Check this box D if the organization discontinued its gpgrgtférrs Br’ﬁi’s’ﬁéé"e&'é’f'ﬁna}é" than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ling 1a).............. i, 3 18
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 18
£ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ........................ 5 | a
2| 6 Total number of volunteers (estimate if necessary). ........ ... .. 6 40
E; 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [ line 11..............cooiiannn o, 7b 0.
Prior Year " Current Year
@ 8 Contributions and grants (Part VIIi, line Th).......... ... ... ... . . . . B 498,933. ] 576,569.
2| 9 Program service revenue (Part Vil line 2g). ........................... ...
2|10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ..., | 611,059.| 74,174.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ -13,670. -77,725.
12 Total revenue — add lines 8 through 1t (must equal Part VI, column (A), line 12)..... 1,096, 322. 573,018.
13 Grants and similar amocunts béﬁa (Part IX, column (A), lines 1-3). .. ... 381,848. 505, 757.
14 Benefits paid to or for members (Part IX, column (A), lined)................. ... ...
o 15 Salaries, other compensation, employee benefits (Part |X, column {A), lines 5-10).. ... 269,704, 285,949,
ﬁ 16a Professional fundraising fees (Part X, celumn (A), line 11e)................. ... ... \
é’- b Total fundraising expenses (Part IX, celumn (D), line 25) 144, 985.
M7  Other expenses (Part [X, column (A), lines 11a-11d, 11§-24e). . ......... ... ... ott. 159,295. 165,419.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25)............. 810,847. 957,125.
19 Revenue less expenses. Subtract line 18from line 12................................ 285,475. -384,107.
& 5 Beginning of Current Year End of Year
S5 20 Total assets (Part X, iN€ 16) . ..o oe 14,862,676. 12,581, 316.
ﬁf 21 Total liabilities (Part X, € 26). . ... ..\ \or ettt ittt 189,843, 346,883,
z“'él 22 Net assets or fund balances. Subtract line 21 fromline 20............... ... ..o 14,672,833, 12,234,433,

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
camplete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge.

Sigl“l Signature of officer Date) -
Here  |RICHARD T.SILVER M.D. BOARD VP .
Type or print name and title
Print/Type pmpareri'sihiam; i 1 Preparer's signature Date Check L_] if PTIN
Paid JOSEPH J. BRADLEY  |JOSEPH J. BRADLEY seltempioyed  |P01257953
Preparer |fim's name J. BRADLEY, P.C. B
Use Only |rimsadress 55 WEST 39TH STREET, 17TH FLOOR  |FrmsEN  13-3650164
. ~NEW YORK, NY 10018 Phonero. (212) 764-0644
May the IRS discuss this return with the preparer shown above? See instructions................... ... oL m Yes U No

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

TEEADICIL 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11, ... ... s D

T Briefly describe the organization's mission:

"2 Ddthe organization underiake any significant program services dunng the year which were not listed on the prior
FOrm 990 0f 990-EZ7 . ... o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

_4a (Code: ) (Expenses % ) 747,704 . including grants of 8 505, 757. ) Revenue 8 )
RESEARCH AND GRANTS MADE FOR CANCER CARE AND CURE.
4b (Code: ) (Expenses $M - including grants of $ ) (Revenue $ )_
4c (Code: Yy Expenses S including grants of $ ) (Revenue $ )

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

(Expenses & including grants of  $ ) (Revenue $ )
4e Total program service expenses 747,704,
BAA TEEAQI02L 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundatior)? If "Yes," complete
BB OUIE A . e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part | .. i

4  Section 501(cX3) organizations. Did the organization en;;age in lebbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... i i e

5 Is the crganization a section 501(c)}4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
=T O O e e e

7 Did the organization recewe or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It . ... ... ...... ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schadule D, Part I . . e e

9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . e e e

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.. ... ... . i e

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX,
or X, as applicable.

a %d Ft’hetorfamzaiton report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedulfe
P = S 1 e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its iotal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .. ... . ... . il

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX ... .. i e i s

e Did the organization repert an ameunt for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X. .. ..

f Did the organization's separate or consclidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compleie
Schedule D, Parts Xl and Xl . e e e

b Was ihe organization included in consolidated, independent audited financial statements for the tax year? ff "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional. .. .............

13 Is the organization a schoal described in section 170(b)(1)(A) ()7 If "Yes,” complete Schedule E......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. ...................... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Fand IV . .. ... o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"” complete Schedule F, Parts Hand IV . . .. i e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assisiance to
ar for foreign individuals? f "Yes,” complete Schedule F, Parts iftand IV .. .. ... .. ... . . . i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part i. See instructions ... .................... oot

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes," complete Schedule G, Part I ... e

19 Did the organization rzport more than $15,000 of gress income from gaming activities on Part VI, line 9a? #f "Yes,"
complete Schedule G, Part I, .. e

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. ... .. ................. ...

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 12 If "Yes," complete Schedule I, Parts land Il................. A

Yes{ No
1 X
2 X
3
L 4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ta
11b
Tec X
1d| X
11e| X
11f X
12a| X
12b X
113 X
14a X
14b__ __X
15 X
16 X
17 X
18 X
19 | X
20a X
| 20b
zn | X

BAA TEEAD103L 09/01/22

Form 990 (2022)



Form 920 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 4

(PartIV |Checklist of Required Schedules (continued)

Yes

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complele Schedule I, Parts fand il . ... .. . .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
aSnd former officers, direciors, frustees, key employees, and highest compensated employees? If "Yes,” complete
CRE AU . e e e e

24a Did the organization have a tax-exempt bond issue with an qutstanding pnincipal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No,” go Lo line 25 . . . ... . .. . e e

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM BONAS . L e e e

24c

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?................

24d

25a Section 50T(cX3), 507(c}4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part........... G P

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
gga}} tl'(lje !traEs?Ec‘:tlotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
CREaUIE L, Part L e e

25h

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% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... ... ... . . ... .. ...........

26

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 therecf, a grant selection committee
member, or to a 35% contrelled entity (including an empleyee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part I, . . e e | 27

28 Was the organization a party to a business iransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes, " complete Schedule L, Part 1V . o e e

b A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part IV . ............... ... ...

28a
28h

>

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f "Yes,”
complate Schedule L, Part IV . e e

29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes," complete Schedute M.............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributicns? If "Yes,” complefe Schedule M . ... . . . . e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1. ., ...

d

32 Did the organization seil, exchange, dispcse of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part!l................ SEETE - el o R T e PET oo BT3B - o 2 . T -0 e BT

33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L. ... .. . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
AN Pt V, I e e e e e e

35a Did the organizaticn have a controlled entity within the meaning of section 512(0)013)7 ... ... . v i

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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part ¥V, e 2. . . o i et e R l 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VL. .................... l 37

38 Dud the crganization complete Scheduie O and provide explanations on Schedule O for Part Vi, lines 11b and 19? ‘

Note: All Form 990 filers are required to complete Schedule Q... . ... i \ 38

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response cr note to any lineinthisPartV...................... R R R R R RN R ERREREE .

No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable....... ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 prize WINMEIS ? . . . it e e

1c

X

BAA TEEAD104L  09/01/22 Form 990 (2022)




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?, ............ 2b 7X7d ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .......... ... ... .. .. 3a X
b If "Yes," has it filed a Form $90-T for this year? /f "No" to fine 3b, provide an explanationan Schedtfe Q.. .. ... e iaanas 3b .
4da 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)?......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiaCEN Form 114, Report of Foreign Bark and Finangial Accounts (FBAR). |
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?.......... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB8G-T 7. . .. ... ... . . e e 5¢c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AeUCHIDIE ? L L L e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $/5 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . ... ... 7a| X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 27 L i ittt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e [ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7| T
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 "
A5 TBOUITBO Y . e e e e 79 [
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a ‘
FOr T8 . ottt e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... ... . . .. . . .. . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ... ... . ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donoer, denor advisor, or related person? ................oa0. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.............. ... ..., 10a
b Gross receipts, included cn Form 990, Part VIII, line 12, for public use of club facilities .. .. 1db ‘
11 Section 501(cX12) organizations. Enter:
a Gross income from members ar shareholders . ... ..o Ta
b Gross income from cther sources. (Do not net amounts due ¢r paid to other sources
against amounts due or received fromthem.) ... ... ... .. Mmb,
12a Section 4947(2)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b‘
13 Section 507(c)29) qualified nonprofit health insurance issuetrs.
a Is the organization licensed to issue gualified health plans inmore than cne state?.............. . ..o o, 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the erganizaticon is licensed to issue qualified health plans ................. ... ... 13b
¢ Enter the amount of reserves on hand. . ... . 13c B
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... o S e e e 14a X ]
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule Q.. ........... itlb -
15 |s the organization subject to the section 4960 tax on payment(s) of more than $71,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. 2,
16 Is 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 507(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, ... ... oot ii ittt et 17
If "Yes," complete Form 6069,
BAA TEEAQTOSL 09/01/22 Form 990 (2022)




Form 990 (2022) 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 respense or note to any lineinthisPart VL. ... o o oo oo @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a l 18
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad \
autharity to an executive commitiee or similar committee, explain on Schedule O. \
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b/| 18
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?....5€€ Schedule O . .. ... 2 [ X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?......................... 73 | X
4 Did the organization make any significant changes to its governing documents
since the Prior Form 900 was filet l. . . o i e i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .............. ... oo vinnt, e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more | i
members of the goVerniNg BOOY 7 . . o .ttt e e e e 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 body?. .. ... .. . 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DO 2 L ot i e e e et e e e e e 8a| X
b Each committee with authority {0 act on behalf of the governing body?. .. .. ... .. . i g8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule Q. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, brainches, or affiliates? ... ... ... .. . i 10a X
b If "Yes,"” did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's BXem Pt PUIPOSES 2. . .. Lo i i e e e e 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing theform?. . ........... ... . ... Ma| X
b Describe on Schedule O the process, :f any, used by the organization fo review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13...... ... .. . . . . . . . . i | 12a X -
b Were officers, directors, or trustees, and key employees required to disciose annually inierests ihat could give nise
o JoTe a1 1Tod -3 O A O A U PSS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. ...See Schedule. O, . j2¢| X
13 Did the organization have a written whistleblower DOHCY 2. . ... . e e e 13 X
14 Did the organization have a writien document retention and destruction policy?. ........... TTT -[ECE - -0 1 - -0 T |14 | X
15 Did the process for determining compensation of the following persens include a review and approvai by independent
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule Q.. ..................... 15a| X
b Other officers or key employees of the organization... See . Schedule O ... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during Ehe WeaI 2 L. .. e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... i i e 16b

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

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

|:| Qwn website Another's website Upon request D Cther (explain on Schedule O}
19 Describe on Schedule O whethar {and if 0, how) the organization made its governing documents, condlict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person wheo possesses the organization's books and records.

CR&T FUND 500 EAST 7'7TH STREET, NO 1001 NEW YORK NY 10162 (212)288-6604
BAA TEEAQIO6L 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
Part VII [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 inthis Part VIL ... ... . . . . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for ali persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

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

D Check '(|'lIS lzox if neither the organization nor any related organization compensated any current officer, director, or rustee.

| ©
(B) | fnan one aox. iniees serson D) E (F)
Name and tile Average is both an officer and a Repariable Reportable Estimated amaeunt
hours directarftrustee) compensation from compensation from of other
yfeeerk = 5| o) § g T E';‘ lheoﬁt ﬂrggzg_tmn relat%c'ivf:zrﬁ%g&atmns c?;npensationtfrnm
(st 2y o i ‘% ?‘ 2 vg, S| MSCosNEC) MISCI1098-NEC) o gggraeﬂl[azltg e
Qﬁsga,fﬁda, % §_ g Bt _a § g @ organizatians
tions S| = % 3
pew | BE %] E
line) e %
_() RICHARD T.SILVER M.D. 40
~ Director T o0 x| [x| 120, 000. 0. 0.
_@ DAVID BOULE ______________| _ B ?
~ Director 0 x| [X] 0. 0. 0.
_@®) RICHARD ROSE_ _ _ __________ .
Director 0 X 0. 0 0
_& TODD SHAW ] _1_
_ Director 0 X | 0. 0 0
_(&) ADAM SILVER _1_ .
Director 0 X 0.] 0 0
_®_ JOSEPH N. ATMI _ __________ 1
~_ Director 0- | X 0l 0 0
_( JEFFREY PUGLISI,M.D. __ _____ _0
Director 0 X 0 0 0
_(® AMANDA JOHNS PEREZ __ __ __ __ | _1
_ Director SN N N . S5 S N | 0. 0. 0
_©)_BHARAT SHAH _____________ 1 '
Director 0 X | 0. 0. 0
Qo _TERRY HERMANSON ___ ___ _____ A |
Director 0 X 0. 0. 0
(1 _MICHAEL C. KEMPNER  _ _ ____|_ .1 _
~ Director - 0 X 0. 0: 0.
(2) MARIA BRISBANE = ___ |1 |
Director B 0 | X 0. 0. 0.
(13) KASTA McCORMICK _ _ __ _______ _1 ]
_ Director 0 X 0. 0. 0
(4 NELSON BOXER _ __ ____ _ ... .. 1 _|
Director 0 | X X 0. 0. ]

BAA TEEADIOL 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC,

13-6272085

Page 8

’__F'art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) Aﬁerage édc notlchecclflrrzg?e_ihgnﬂsne (B) E) (F)
o | SRl bl e | B | ot s
m“;f'i'fwy P e e e B the or%?{'lci].véagtion related c;ﬁ;]a&\ésaticns compgrﬁso;gte); from
e |q 8 & F| € |39 3 MISC/TOBONEC) MISC/099-NEC) the organization
for 3 o g z|e 233 and relaled
related gg‘ ol .g & a1 arganizations
nrg;mlza = g = g g
- tions j 3 a8
8 8
a5 _TIM SILVER _1
Director 0 X 0. 0. 0.
(€)_AJ SHIEKMAN _ _ _ _ .| . 1
Director 0 X 0. 0. 0.
a7 THOMAS SILVER _ __ . . _ .. L3 ‘~
Director 0 X X __L_ ] 0. 0. 0.
(8 ANNE_TEMPLETON _ _ ________ -1
Director 0 X (8 0. 0.
a
e |
I I |
@y |
@ __________ =
R .
@y ] e
e ]
Th Subtofal ... ... e 120,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ... ... ... .. ... ... ... .. 0. 0. 0.
d Total {add lines Th and 1€} ... ... ..ottt et e 120,000. 0. 0.
2 Total number of individuals {inctuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the crganization 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 . ... ... oo i 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 $150,000? {f "Yes, " complete Schedule J for
SUCH UL . . . i e e e e e e e e e e e 4 X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person...................ccivuiinns 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(G . (B) i ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed aBdQé) who received meore than

$100,000 of compensation from the organization 0

BAA

TEEAD108L 09/01/22
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Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page @
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)

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

- revenue 512-514
E‘E 1a Federated campaigns......... la N
g 3 b Membershipdues............. | 1b| -
LZE ¢ Fundraising events............ le 41217, 375
g 5 d Related organizations......... 1d ]
!;-E e Government grants (contributions) . ... | e
g W { Al gther contributions, gifts, grants, and
E g similar amounts not ingluded above ., . . 11" 148,694.
-E g Noncash contributions included in
E% lings 1a-1F ..ot L lg|  987.]
UB h Total. Add lines Ta-1f.....................coirinn.. 576,569.
g Business Code
§/2a o
A O
Ele B
S d
e Y- - __ 1
E|® ____ -
% f Ali other program service revenue ...
[=d
& | g Total.Add lines 22-2f. ... ... ... ... ... .. ...
3 Investment income (including dividends, interest, and
} other similar amounts) . ............... ... 71,508. i 71,508.
4 Income from investment of tax-exempt bond proceeds i -
|5 Royalties. ... ..o o '
T '(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income ar {loss) | 6¢
d Net rental income or (loss)..........................
7a Gross amaunt fram (1) Securities (ii) Other
sales of assets =
other than invento 7a |4,582,220.
b Less: cost or other basis
and szles expenses | 7b |4 579 554,
c Gainor{lossy...... [_7_c | 2,666.
d Netgainor (loss).....................ooiiio. 2,666. 2,666.
@ | 8a Gross income from fundraising events
2 (not including & 427,875,
4 of contributions reported on line 1c).
€ | SesPartlV,linel8............. 8a
E b Less: direct expenses....... 8b 96, 356
&3 | c Netincome or (loss) from fundraising events......... ~96, 356. -96, 356.
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses. ...... b -
| & Netincome or (loss) from gaming activities,..........
|
10a Gross sales of invenfory, less. . .. ..
returns and aliowances ........ .. 10a| B
b Less: cost of goods sold . . .. 10b -
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ gﬂa EMPLOYEE_RETENTION_CREDIT _ __ 18,631. 18,631.
b
3 g —————————————————— = -
K] c L . =
g & d Allctherrevenue ...................
= | e Total, Add lines 11a-11d.........ooovivenn.. e 18,631.
12 Total revenue. See instructions. ... ............o.o... 573,018. 0. -3,551.

BAA
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Form 990 (2022) 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 X ............. e i TR D
Do nof include amounts reported on lines Total g;g)enses Progra(ri)service Managggent and Funsi?;isin a
60, 7b, 8b, 3b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic [
erganizations and domestic governments. |
SeePart IV, line 21........00...coovienn . 505, 757.| 505, 757.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

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

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

5 Compensation of current officers, directors,
trustees, and key employees. . ............. 120,000. 120,000. 0. 0.

g Compensation not included above to
disqualified persons (as defined under

section 4958(N (1)) and persons described
in section 4938(c)(3)B). . . ... ... 0. Q. 0. 0

Other salaries and wages .. ................ [ 142,813. 49,985. 28,562. 64,266.

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

9 Other employee benefits. ..................
10 Payrolltaxes............ ... .............. [ 23,136. 14, 065. 2,791. 6,280.

11 Fees for services (nonemployees): i

Accounting. . ........ ... .. oL, 14,000. 4,%00.] __2,800. 6,300.
Lobbying. ..o
Professionat fundraising services. See Part IV, line 17. .,
Investment management fees. .............

Qther. (If line 11g amsunt exceeds 10% of line 25, column
(A), amount, list line 11g expenses an Schedtle 0). . .. 31,985, 11, 195 6,397, 14,393.

12 Advertising and promotion.............. ... o
183 Officeexpenses........................... 27,917. 9,771. 5,583. 12, 563.
14 Information technolegy. ................. ... '
15 Royalties...... ... ..o i 3
16 OCCUPANCY. . vt et i 44,075. 15,426. 8818 19,834.
17 Travel ... |

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

39 Conferences, conventions, and meetings. ... 3,230. 1 ', 1731 . 645, 1,454,
20 Interest. ... .. .. ) )
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 615. 215. 123. 277.

23 INSUIANCE. ..ot i e e

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

8 Newsletters and Public Relatio 41,021. 14,357. _8,205. 18,459,
b Telephone 2,576. 902. 515. 1,159.

a -+~ 0o o0 oo

25 Total functional expenses. Add lines 1 through 24 . . . _ 957 ,125., 747,704. ) 6217,7436 . 144,985.

26 Joint costs. Complete this line only i
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAGIOL 09i01/22 Form 990 (2022)




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthis Part X. ... H
(A | (B)
Beginning of year i End of year
1 Cash — AON-Nterest-bEarNG ... ...\ \iveveeirersirerarirans 240,004.| 1 126,901.
2 Savings and temporary cash investments .. ......... ... . '71'7?3i2 8. 2 541,873.
3 Pledges and grants receivable, met . ... ... 24,270, 3
| 4 Accounts receivable, net.......... ... R 4 B
! 5 Loans and cther receivables from any 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. .. .................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958(c)(3(By............. 6
7 Notes and loans receivable, net ......... .. .. ... 7
B 8 Inventoriesforsale oruse. ... ... 8
§ | 9 Prepaid expenses and deferred charges. ... .................oc . g
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of Schedule D, ... ............... 10a 95,231
b Less: accumulated depreciation ................... 10b 92,464.|  3,382.|10c 2,767.
11 Investments — publicly fraded securities. ............... ... o 1 -
12 Investments — other securities. See Part IV, line 11, .. ......................... I 13,862,641.[12 11,845, 986.
13 Invesiments — program-related, See Part IV, line 11........................... | 13
T4 Intangible @ssels ... o e 14
15 Other assets. See Part IV, line 11............ .. ... ... ... ... .. 15,051.]15 63,789.
16 Total assets. Add lines 1 through 15 {must equal line 33)....................... 14,862,676, 16 12,581, 316.
17 Accounts payable and aCCrued BXPeNSES. . .. ... ..ttt e 27,343. 17 28,338.
18 Grants payable. ... . e 162,500.|18 271,000.
19 Deferred revenUe. . ... .. e e 19
20 Tax-exempt bond liabilities. .. ...... ... . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Leans and other payables to any current or former officer, director, trustee,
N key employee, creator or founder, substantial contributer, or 35%
5 controlled entity or family member of any of these persons..................... 22 B
| 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 tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 125 47,545,
26 Total liabilities. Add lines 17 through 25................_............... ... ..., 189,843.| 26 346,883,
a Organizations that follow FASB ASC 958, check here I_ﬂ
§ and complete lines 27, 28, 32, and 33. =
% 27 Net assets without donor restrictions. . ... . . i | 14,672,833, 27 12,234,433,
| 28 Net assets with donor restrictions. ... ..o i 28
-g Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
S 29 (Capital stock or trust principal, or current funds. . ........... e e 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 20
?é 31 Retained earnings, endowment, accumulated income, or other funds............ - *317 -
:E 32 Totalnetassetsorfundbalances...... ... ... ... .. .. L. 14,672,833.|32 12,234,433,
< | 33 Total liabilities and net assetsffund balances . . ........ ... ... oo oL, 14,862,676.| 33 12,581, 316.
BAA TEEAQT11L 09/01/22 Form 990 (2022}




Form 990 (2022) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XL...............o oo, o v e e g |:|
1 Total revenue {must equal Part VI, column (A), ine 12} .. ... i v 1 573,018.
2 Total expenses (must equal Part IX, column (A), INe 25). .. ... it e 2 957,125,
3 Revenue less expenses. Subtract line 2fromline T.. ... .. o i 3 -384,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 14,672,833,
5 Net unrealized gains (losses) on investments. ... ... . 5 -1,983,648.
6 Donated services and use of facilities. .. ... o e 6
T INVESIMENt X DN GBS . . .o e 7 =70, 645.
8 Prior period agjUsmemtS. . .. o e e 8
9 Other changes in net assets or fund balances {explain an Schedule O) ... .. ... . i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BY). ... e e e e e e e e e e e e et e e e e e e e 10 12,234,433.
[Part XH |Financial Statements and Reporting
- Check if Schedule O contains a response or note to any line inthis Part Xil. ................. NS IT TRy E[
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other -
If the organization changed its method of accounting from a prior year or checked "Cther," expiain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DCcnsoIidated hasis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... .. ... L 2b| X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsoIidated basis |:|Bcth consalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........ ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R Part 200, Subpart F2 .o 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit !
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.......................000 3b

BAA TEEAG112L 09/01/22

Form 990 (2022)



OMB No. 1545-0047

Publi ity Status and Public Support

SCHEDULE A ublic Charity PP 2022
(Form 990) Complete if the organization is a section 501(c)(3{ organization or a section

4947(a)(1) nonexempt charitable trust.

Aﬂach fo Form 990 Qr Form 990-EZ. Open fo Pub'ic

e el asury Go to www.irs.gov/Form990 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 box.)

W A church, corivention of churches, or association of churches described in section 170(b)(1}(AXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 980).)

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

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

-t

5 An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1YAXiv). (Complete Part I1.)

6 H A federal, state, or local government or governmental unit described in section 176(b)(1}AXv).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170{(b)1 X AXvi). (Complete Part I1.)

8 U A community trust described in section 170(h)}{1)(AXvi). {Complete Part 11.)

9 An agricultural research organization described in section T70(b)1)AXix) cperated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross’
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ U Type IIl functionally integrated. A supporting organization operated in cernection with, and functicnally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |lI functionally
integrated, eor Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations. ............co i S T, I:l

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

(i) Name of supported organization (ii) EIN [ (ili) Type of organization | (iv) Is the () Amount of monetary ) {vi) Amrount'of bfhzr -
(described an lines 1-10 organization listed | support (see instructions) support (see instructions)
| above {see instructions)) in your governing
document?
Yes No L

*) B
(B) - o - .
©)
(D)
{E) - i ] o -
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar vear {(or fiscal year
beginning In) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”). ... ... 646,469, 551, 356. 585, 746. 498, 933. 576,569.| 2,859,073.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf................. 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... 646,469.| 551,356.| 585,746., 498,933.] 576,569.| 2,859,073.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f). . 916,310,

6 Public support. Subtract line 5
fromling 4. .................. 1,942,763.

Section B. Total Support

g:;:gfg gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4.......... 646,469.] 551,356.| 585,746.| 498,933.| 576,569.| 2,859,073.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 90,164. 78,577.| 122,879.| 137,003. 71,508. 500,131.

9 Net income from unrefated
business activities, whether ¢r
not the business is regularly
carried cn.. ... e 0.

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

capital asgets (Explaip i
PartVl.)..%?e.ﬁFéngE.Rflm -124,276.) -103,753. ~33,452. -13,670. -96,356. -371,507.
11 Total support, Add lines 7
through 10................... 2,987,697,
12 Gross receipts from related activities, etc. {see instructions). ... i i J 12 0.
13 First 5 years. If the Form 990 is for the crganizaticn's first, second, third, fourth, or fifth tax year as a section 301{c}{3)
organization, check this bcx and stop here. . ............ @ e e e eE e e e e et AEEle e alEEE ® b e e s aw Ae s a e s MEES t ke NI @ st e s s RN e ka4 At re e U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f), divided by line 11, column (D). ... . 14 65.03%
15 Public support percentage from 2021 Schedule A, Part Il line 14, ... ... e 15 60.70 %
16a 33-1/3% support test—2022. |f the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... .o

b 33-1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... . Ij

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances tast. The organization qualifies as a publicly supported organization. ............ |:|

b 10%-facts-and-circumstances test—2021. If the organizaticn did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ............... H

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 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 1 or if the organization failed to qualify under Part I, If the crganization

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.™)........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . .,

Total, Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

Addlines7aand7b..........

Public support. (Subtract line
Jofromline®)...............

{a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1

12

13
14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ... ... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
Add lines 10a and 10b........
Net income from unrelated business
activities not included an fine 10b,
whether or not the business is
regularly carried on. ... . ... . R
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY.................. ...
Total support. (Add lines 9,
10¢, M, and 12).............

First 5 years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

{e) 2022 (f) Total

|

section 501(0)(3) 0

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part I, line 15

.......................... 15
............................................ 16

o\@

o\@

Section D. Computation of Investment Income Percentage

T17
18

Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ()}
Investment income percentage from 2021 Schedule A, Part lil, line 17

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 B
is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

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

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

................... 17
........................................ 18

a\@

P

LT

BAA
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Schedule A (Form 990) 20622 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4

Part IV |Supporting Crganizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppoﬂing_ Organizations

Yes | No

1 Are all of the crganization'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 refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported crganization was
described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501 {&){4), (8), or (B)? if "Yes," answer lines 3b
and 3c below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)7 If “Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organizaticn ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

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

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with iis supported organizations. 4dh

¢ Did the organization support any foreign suppcrted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? [ 5b] |

¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol? 5¢ [

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, (fi} individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(¢)(3}(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " compleie Fart | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complefe Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any iime during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1) or {2))?
If "Yes," provide delail in Part V1. 9a

b Did one or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI, 9

c Did a disqualified persan (as defined on ling 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. gc

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

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

BAA TEEAQ404L  0%H0H22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 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 controis, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

Ta

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

11b

C A 35% controfled entity of a person described on line 11a or 11b above? If "Yes"to line T1a, 115, or 11c, provide detail in Part V1.

Tic

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 organizations 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 controlied the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or rermove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, ar controfled 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 controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? If “No,* describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (iy a written notice describing the type and amount of support provided during the pricr 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 goveraing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used to satisfy the Integral Part Test during the year (see instructions).
a E The organization satistied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete fine 3 befow.

¢ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

2a |

b Did the activities described on line 2a, above, constitute activities that, but Jor the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivilies
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
cach of the supported organizations? If "Yes” or "No," provide details in Part VI,

3a

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

3b|

BAA TEEADAGSL 0903122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capjtgl gain‘

Recoveries of prior-year distri-blitions -

Other gross income (see instructions)

Add lines 1 through 3.

_D_e_pre_(iia_ti(_m _and de;:_)letiog__

LU R RN R R

oUW N

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

=2 ]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedne;_s;appﬁcgapl_gEagon-exempt-use assets

N

Subtract line 2 from line 1d.

W

A!wim

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater él:nc;u—r1t,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0o~y |tn

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

00|~ ||| b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Jgihiw =

o o blw N

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

6

7 U Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting arganization

(see instructions).

BAA
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Schedule A (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes - 1
2 Amounts paid to perform activity that directy furthers exempt purposes of supported crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 (Qualified set-aside amounts (pricr IRS approval reguired — provide detaiis 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 1o attentive supported erganizations to which the crganization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. S . . . (M (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Parf VI). See instructions.

3 Excess distributions carryover, if any, to 2022

 aFrom2017.... ...

bFrom2018...............

cFrom2019......... L

CdFrom2020...... ...
€ From 2020 wws pon v s

f Total of lines 3a through 3e

g Applied to underdistributions olf.pri-(_Jr years
h Applied to 202_%gi§tributable amount

i Carryover from 2017 not applied {see instructions)

i Remaindérfs_ubtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributicns for years pricr to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, exp/a_in in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2023, Add lines 3 and 4c.

8 Breakdown of line 7:

@ Excess from 2018 ......
b Excess from 2019......

¢ Excess from 2020......

d Excess from 2021.......

e Excess from 2022. .. ...

BAA
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Schedule A (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17h; Part

Iil, fine 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2018 2018

FUNDRAISING EVENTS § -96,356. 8 -13,670. § -33,452. § -103,753. § -124,276.
Total § -96,356. $ -13,670. § -33,452. § -103,753. § -124,276.

BAA TEEAQA0L 09/03/22 Schedule A (Form 990) 2022




Schedule B OMB No, 1545-0047

(Form 990) Schedule of Contributors

o Attach to Form 990 or Form 990-PF. 2022
epartment of the Treasury ) % z

Infernat Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

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

[ N O

4947 (2)(1) nonexempt charitable trust treated as & private foundation

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

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Fer an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructicns for determining
a contributor's total contributicns.

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 9903, Part Ii, 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 VIII, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and Il.

U For an organization described in section 501(c)(¥), (8), or (10) filing Form 930 or 990-EZ thai received from any one
contributor, during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NIA" in column (b) instead of the contributor name and address), 1, and ill.

[:] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etfc., 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............... T A R R o oo o T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Nc" on Part 1V, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990) (2022)

TEEAQ70TIL 7/22/22




Schedule B (Form 990) (2022) 1 2 Page 2

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.
@ () @ . | @@ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |MARILYN SCHUSTER Person
Payroll F]
292 CANTITOE STREET _ __ _ ____ ______________| S __ = 25,000.| Noncash []
Complete Part Il for
 BEDFORD HILLS, NY 10507 gonca%h contributions.)
() (b) ), | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JULIA JOHNS it
T Payroll D
\P.0. BOX 340 __ ___ ___ _ _ __________________ S_____ 100,000, Noncash O]
AMANDA, OH 43102 _ ____ ___________________ Soncaa conbutions.)
@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MR. & MRS DAVID T. BOULE Person
_______________________________________ Payroll D
|4_BUTTONWWOD LANE _ _ _ _ _ __ ________________| $_____ 1 15,000.| Noncash L]
Complete Part 1l for
_WE§T_P93T_! — (_:T_ _0 @8_89 ________________________ goncaesh contributions.)
(@) ®) o B @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |AUDREY LOVE CHARITABLE FOUNDATION ____ _______ | Person
Payroll []
200 OLD COUNTRY ROAD _ _ _ _ _ ____ __ ___________ S = 20,000.| Noncash ]
MINEOLA, WY 11501 o Contbutions.)
(a) {b) € b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |BHARAT M. SHAH Fersotl
e Payroll D
2877 DARLINGTON RUN S 25,000.| Noncash ]
Complete Part |l for
DULUTH, GA 30097 e r(10ncaF;h contributions.)
(a) (b} © oy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |RICHARD T. SILVER Person
e Payroll D
500 EAST 77TH STREET _ ___ ] $___15,000.| Noncash O
C lete Part Il f
NEW YORK, NY 10162 __ . _____________ Soncath contributions.)

BAA TECAG/0OL 07722122 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer [dentifleation number

13-6272085

Part] | 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
7 |ELI HOFFPMAN i
Payroll L]
.32 CODDINGTON TERRACE _ _____ _______________|______ 15,000.! Noncash []
LIVINGSTON, NJ 07039 _ .. ___ | Soneaah contibutions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |FRIED FQUNDATION Person
~~~~~~ Payroll []
111 HALLTSTER STREET .~~~ |8 ; 20,000.| Noncash D
Complete Part 1l for
| STATEN ISLAND, WY 10309 _ __ _  ______________ goncapsh contributions.)
(@) (h) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |AMANDA JOHNS PEREZ Person
__________________________________ Payroll |:|
416 S. ORANGE DRIVE |3 ___ 15,000.| Noncash []
Complete Part Il for
LOS ANGELES, CA 90036 _ oo Ewncapsh contributions.}
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |MICHAEL G. RANIZ Person
________________________________ Payrolt |:|
330 SANTA RITA AVENUE 8 25,000.| Noncash 0
[PALO ALTO, CA 94301 _ o o bitioms.
(2) (b} © @
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
11 _ |ESTATE OF DOUGLAS MCCORMICK _________________| Person
Payroll D
11080 ¥FIFTH AVENUE & 20,000.]| Noncash D
Complete Part Il for
NEW YORK, NY 10128 _ _ _____________________ ot contbutions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash I:]

{Complete Part 1l for
nencash contributions.}

BAA
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Scheduie B (Form 990) (2022)

1

1 Page 3

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identification number

13-6272085

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

(@) No. o (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/ e

(a) No . b) . () (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No. o b) , () ()
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)

(a) No. o ) . ) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No L b) ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}

(2) No. L b) ) (c) d)
from Description of noncash property given FMV (or estlljnateg Date received
Part| (See Instructions.

BAA TEEAQ703L  07/22122 Schedule B (Form 290) (2022)




Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Empleyer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

{Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Hll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ...........

Use duplicate copies of Part 11l if additional space is needed.

(?goh.!:‘ (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 Relationship of transferor to transferee

(a) No. b . : - ot

from (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

(?.?or::' (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 Relationship of transferor to transferee
@ No. (b) Purpose of gift | (c) Use of gift (d) Description of how gift s held
Part | B - S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ o _____.
____________________________________ S

BAA
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Schedule B (Form 990) (2022)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes™ on Farm 990, 2022
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury . Aﬂach-to FOI’I’!‘! 990. - - Open to Public

priabilosl A e, Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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.

[3, B NV NI

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

Total number at end of year. . ...............
Aggregate value of centributions to (during year) . ... . ..
Aggregate value of grants from {during year) . ...... ...
Aggregaie value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?........................ ... D Yes D No

Did the organization inferm all grantees, donors, and denor 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 Benafit?. . .. .. e e e DYes |:| No

]Part It ] Conservation Easements.

1

2

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

Purpose(s) of conservation easements held by the drganization (check all that apply).
Presarvation of land for public use {for example, recreation or educaiion) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... .. . i i e 2a o
b Total acreage restricted by conservationeasements........ ... i i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . .......... .o s | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year N
Number of states where property subject to conservation easement is located

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. . ... . e DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){&)(B)(i)

and saction 1700EIBIGNT - - o oo e oot T { ]Yes [ No

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

Pa

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

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

(0 Revenue included on Form 990, Part VIIL line L. ... e e 5
(i) Assets included in Form 990, Part X ... ... oo e e 5
If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts reguired to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, BN T ... e e 5
b Assets included TN Form 900, Part X. .. .. .t e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 2

|[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its cellection

items {check all that apply):
a Public exhibition d
b Scholarly research e

Loan or exchange program

. :

Other

c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?......... ;

:—] Yes H No

PartIV | Escrow and Custodial Arranﬂe)z(mlents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amaunt on Form 990, Pa ine 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets net included
on Form Q00 Part X2, . e

b If “Yes,” explain the arrangement in Part Xil and complete the following table:

[ ]Yes [ JNo

Amount
cBeginning balance. . ... .. 1c
d Additions during the year .. ... .. . . e 1d
e Distributions during the yearn . .. . | 1e
f ENding balance. .. ... 1f
2a Did the organization include an amount on Form 390, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b Iif "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI1I........

|PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

o | (a) Current year (b) Prior year l (c) Two years back

(d) Three years hack |

(e) Four years back

1 a Beginining of year balance

b Contributions..................

¢ Net investment earnings, gains,
and losses....................

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

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage_c_fﬁe' current yea? end balance {line 1g, column (a)) held as:

B,

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

The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated organizations.......... e e s s I3a(i)
(i) Related organizations. ... e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations tisted as required on Schedule RZ . ... ......................... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
PartVl| 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) Beok value
(investment) basis (other) depreciation
laland .......... O
bBuildings. .......... ... ..
c Leasehold improvements. .............. ..., ¢ ~12,796. 12,796. 0.
dEquipment........... ... 82,435. 79,668. 2,767,
eOther. . ... ... .. .. .. -
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 106.) .. .................... 2,767,

BAA
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Schedule D (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

[Pad 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 derivatives............. ... . cooviev
(2) Closely held eguity interests .........................

(3) Other EP ABSOLUTE RETURN STRATEGIES 4,692,365.|End of Year Market Value

() EP HEDGED EQUITY STRATEGIED LTD. 1,233,737.|End of Year Market Value

(B) EAGLE 1,175,832.|End of Year Market Value

(C) HS MANAGEMENT 1,333,325.|Fnd of Year Market Value

(D) PERSHING ADVISOR SCLUTIONS 2,301,801.(/End of Year Market Value

(E) EP PRIVATE CREDIT STRATEGIES LTD 533,881.|End of Year Market Value

(F) EP ASIA EQUITY STRATEGIES 1P 575,045.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, cofumn (B} line 12). . . .. 11, 845, 986.

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

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

m
@
3
G
&
_(®)
)
&)
)]
(0
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) Description {b) Book value

{3
2
3
@
&)
(&
6]
&)
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} .. .. e
Part X Other Liabilities. _ _
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes B
(2) LEASE LIABILITY 47,545,
(3)
)
)
(6)
Q)
8)
&
_(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25—): O T e o ol T T U PR 47,545,
2. Liakility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the feotnote has been provided in Part XIL .. ... o oo
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 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 answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 -1,384,919.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .......................o0 | 2a -1,983,648

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

cRecoveriesof pricryeargrants.. .......... ... .. . | 2¢

d Other (Describe in Part XIli.y, . S€e Part XIIT " 2d 96, 356

eAddlines 2athrough 2d . ... ... 2e -1,887,292.
3 Subtract line 2e from line 1. .. e 3 502, 373.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b............. | 4a 70,645

b Other (Describe in Part XIIL) . ... .o | 4b B

CAdd fines 42 and &b ... ... NECE 70, 645.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12.)............................ 5  573,018.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
_ Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... . i 1 1,053,481,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

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

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

C el 0888 .. e e 2c

d Other (Describe in Part XIIl.). . See Part XIIT .. 2d 96,356

e Add lines 2a through 20, .. ... ... o 2e 96,356.
3 Sublractfine 2e from line L. ... .o . e 3 957,125,
4 Amounts included on Form 990, Part |X, line 25, but not cn line 1:

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

b Other (Describe in Part XILY. ...t KD

cAddlines da and Al .. ... . e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......ocoe i, |5 | 957,125,

|Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3 b, and 9; Part L, lines 1a and 4; Part IV, lines 1b and 2b; Part V

line 4; Part X, line 2; Part

Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

I, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

DIRECT EXPENSES OF FUNDRAISING EVENTS... ... ... .. . i, 5 96, 356.
Total § 96, 356.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
DIRECT EXPENSES OF FUNDRAISING EVENTS...... ... ... i, S 96, 356.
Total $§ 96, 356.
BAA Schedule D (Form 990) 2022
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CMB No. 1545-0047

2022

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990)

Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury s : . i . o iy o
Intérnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employet identification number

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mait sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of governiment grants
c D FPhone sclicitations g D Special fundraising events
d D In-person sclicitations

2 a Did the organization have a writien 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?.................. |:|Yes No

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

(v) Amount paid to

(D Name and address of individual
ar enbity (fundraiser)

(i) Activity

(i) Did fundraiser

have custady or control

of contributions?

(iv) Gross receipts
from activity

(or ratained by)
fundraiser listed in
columin (i}

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

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

TEEA3701L 07705722




Schedule G (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC. 13~6272085 Page 2

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

? (@ Event#1 | (b) Event #2 (c) Other events (d) Total events
5 ) f (add column ga)
| EALL OF FAME D None through column {c))
@ {event type) | (event type) {total number)
= - = S — =
C | [
g | 1 Grossreceipts... ... 427,875.| e 427,875.
« E
2 Less: Contributions .................... 427,875, n 427,875.
3 Gross income (line 1 minus fine 2, ... .. |
4 Cashoprizes............... S R )
5 Nencashoprizes........................ B
0
% 6 Rent/facility costs...................... - -
@
u% 7 Foodand beverages.................., 62,014. | 62,014.
A
@ 8 Entertainment......................... 7 11,047. ] 11,047.
=
9 Other direct expenses.................. 23,295, - | 23,295,
10 Direct expense summary, Add lines 4 through 9 incolumn (). ... o 96, 356.
11 Net income summary. Subtract line 10 from line 3, column (@), ... ...t e -96, 356.

Part lll | Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6Ga.

@ i (b) Pull tabs/instant ) (d) Total gaming
2 (2) Bingo bingo/progressive {c) Other gaming (add column (a)
‘;‘.’ bingo through cofumn {c))
P b NS S
['d
T Grossrevenue. ............c...ccoeu.u..
u 2 Cashoprizes........................... I
155)
@
154 3 Noncashprizes........................
X —
4
g | 4 Rentifacility costs...................... )
= N
B Other direct expenses. ................. B
|| Yes B ||| Yes 5 || |Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through S5 incolumn () ......... ..

8 MNet gaming income summary. Subtract line 7 from line 1, column (d) . ... ... i

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

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

BAA TEEAZ702L 07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... . |:| Yes I:l No
12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. .. ... .. o I:] Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
aThe organizallon's Taciity .. . . o 13a %
b AN outside 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 D 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 s
¢ If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[ ] Directorfofficer [ |Employee |:| Independent contractor

17  Mandatory distributions:
a is the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the
Slate Qaming [CEnS e . o e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations reguired by Part I, line 2b, columns (iii) 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  (0705/22 Schedule G (Form 990) 2022
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ.

: : Open to Public
Department of the Treasu Go to www.irs, ¢ for the latest information. :
Ints?ﬁ')al Ftievenue Service v frs gov/Form99 at ’nsPecuon
Name ot the organization | Employer identification number

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

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

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

ADAM SILVER and UNCLE OF BOARD MEMBER, THOMAS SILVER.BQARD MEMBER, THOMAS SILVER IS
THE UNCLE OF BOARD MEMBER, TIM SILVER.

Form 980, Part VI, Line 11b - Form 990 Review Process

A DRAFT COPY IS SENT TO THE FINANCE COMMITTE CHATRMAN FOR REVIEW AND APPROVAL.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ANYONE WITH A CONFLICT MUST DISCLOSE THE CONFLICT

AND EXCUSE THEMSELVES FROM THE DISCUSSION CONCERNING

THE ISSUE.

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

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 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 CF DIRECTORS.

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

THE ORGANIZATION MAKES AVAILABLE THEIR FORM 990 AND THEIR FINANCIAL STATEMENTS VIA
A WEBSITE REPORTING VARICUS INFORMATION FOR VARIOUS CHARITABLE QRGANIZATIONS.THE
SAME INFORMATICN 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 990 or 990-EZ. TEEASOIL 0722122 Schedule O (Form 990) 2022




Application for Automatic Extension of Time To File an
Exempt Organization Return

™ File a separate application for each return,
™ Gio to www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury
nternal Revenue Service

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain 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 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Forrm 7004 to request an extension of time to file income tax returns.

Name of exempt organization ar other filer, see instructions. Taxpayer identificatan number (TIN)
Type or
print
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
File by the Nuriber, street, and room ar suite number. If a P.O. box, see instructions.
due date for
fingyow 1500 EAST 77TH STREET #1001
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions,
NEW YORK, NY 10162

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Ferm 990 or Form 990-EZ 01 Form 1041-A ) 08
Form 4720 (individual) B 03 Form 4720 (other than individual) 09
Form 990-PF - - B ] 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 |Form 8870 - ] 12
Form 990-T (corporation) - 07

® The books are in the care of »

® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whoie 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.

20 23

11/15

1 | vregquest an auiomatic b-month extension of time until , to file the exempt organization return
for the organization named abeve. The extension is for the organization's return for:
> [E calendar year 20 22 or

> D tax year beginning , 20

y 20

_, and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

D Final return
DChange in accouriting period .

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

nonrefundable credits. See instructions....... ... ... ... 3ajs 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 allowedasacredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b frem line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... ... ... i i, 3¢S 0.

Caution: I 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)

FIFZOS01L 10/28/21




o 3868 Application for Automatic Extension of Time To File an

B, Meruiary 2022) Exempt Organization Return oFiE P EB.0047
Department of the Treasur ™ File a separate application for each return.
intomal RevenLip Sevice > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electrenically file Form 8868 to request a &-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal 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 corperations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exernpt organization cor other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 -
File by the Number, street, and room or suite number. If 2 P.C. box, see Instructions.

due date for

filing your 500 EAST 77TH STREET #1001

refurn, See Cily, town or post office, state, and ZIP code. For a foreign address, sez instructions,
instructions.

NEW YORK, NY 10162
Enter the Return Coede for the return that this applicaticn is for (file a separate application foreachreturn)...................... .. ..
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 0 Form 1041-A 08
Form 4720 (individual) | 03 Form 4720 (other than individual) 09
Ferm 990-PF B | 04 Form5227 - 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ) 11
Form 990-T (trust other than abave) 06 Form 8870 12
Form 990-T {corporation) ) 07

® The books are in the care of ® CR&T FUND 500 EAST 77TH STREET, NO 1001 NEW YORK NY 10162

Telephone No. » (212)288~6604 Fax No. »
o |fthe organizatioﬁ does not have an office Br_pl_a&::.of business in the United §ta_te_s,_cﬁezk_tﬁis_b_ox_.._.._.. .......................... >
® [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 ... .. L 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-manth extension of time until 11/15 , 20 23 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 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: |:| Initial return DFinal return
DChange in accounting period

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

nonrefundable credits. See instructions . ... . o PP R STy e e 3a 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment ailowed asacredit ... ......................... 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Includegcur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .......... ... ... 00 3c(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)

FIFZD501L 1028121




