Form 990 OME No, 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501¢c), 527, or 4347(a)(1) of the Intemnal Revenue Code (except private foundations)
Prpmimtt e Tooun b 4 e e L Ll 99 R especiion -
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: [+ D Employer identification number
Address change  |CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
MName change 500 EAST 77TH STREET #1001 E Telephone number
It returm NEW YORK, NY 10162 (212) 288-6604
Final return/termmated
Amended return G Gross recaipts $ 3,387,139.
Application pending| F Name and address of principal officer: RICHARD T.SILVER M.D. HEa) 15 this gruu;eturn for SUDﬂfdinaiES?E Yes X ﬁo-
|Same As C Above e e ctans, 1 7e= LM
I Tax-gxempt Status: 3_{.' 501(6)(3) J__[ 501(e) (. ) (insert na)) E4947(a)(1) or | [527 |
J Website: WWW.CRT.QORG - |H(e) Group exemption number
K Form of organizatian: B;Corporahcn I_L'I‘rus’c ] ' -.;;somahon J Cther | L ~vear of farmation: 1 968 I M State of legal domicile: NY
[Part]_[Summary — e —— . o
1 Briefly describe the organization's mission or most significant activities:TO_PROVIDE RESOURCES FOR STATE OF THE _
@ ART RESEARCH THAT LEADS TO KFFECTIVE TREATMENT OF CANCERS. . _______
é _______________________________________________________________
2| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)....................... ... ... .. 3 18
‘:: 4 Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 17
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).............. ........... 5 3
:_E 6 Total number of volunteers (estimate if necessary). ... . o o 6 | - 40
<| 7a Total unrelated business revenue from Part VIIi, column (C), line 12. ... 7a‘i 0.
b Net unrelated business taxable income from Form 920-T, Part |, line 11......... T G e e e e | 7b 0.
B ) - I Prior Year Current Year
N | 8 Contributions and grants (Part VIIL, line ThY ... ...o..eeereiee e | 1769,900.]  776,111.
2| 9 Program service revenue (Part VIII, line 2g)..... ... [ -
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d}....... S [ 382,378. ) 510,544.
@ | 11 Other revenue {(Part VI, coclumn (A), lines b, 6d, 8c, 9¢, 10c, and 11e)................ -125,864. -139, 785.
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12)..... 1,026,414.] 1,146,870.
" 113 Grants and similar amounts péid _(l_:'art 1X, column (A), lines 1-3). o _5_4_5 ,_450 - 542, 650.
14 Benefits paid to or for members (Part IX, column (A), lined)............ ... ... | o
w 15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10)..... r 285,978. { 293,357,
ﬁ 16a Professional fundraising fees (Part |X, column (A), line 1te)........ e " !
a b Total fundraising expenses (Part IX, column (D), line 25) 149,870,
o | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ............... - 179,827. 168, B65.
i 18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A}, line 25)............. | 1,011,255, | 1,004,872.
| 19 Revenue less expenses. Subtract line 18 fromline 12............... ..., - ] 15,159. 141,998.
58 | Beginning of Current Year End of Year
£8/ 20 Total assets (Part X, 5ine T6) . ... i i 13,748, 310. 15,194,701,
.§§§ 21 Total liabilities (Part X, iN@ 2B). .. ... . oot 355, 903.] 301,193.
;Ei 22 Net assets or fund balances. Subtract line 21 from line 20.................. .. ... ... 13,392, 407. 14,893,508.

|Part Il [Signature Block B

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Slgn Signature of officer Daiel
Here RICHARD T.SILVER M.D. BOARD VP

Type or print name and tile

Preparer's name Preparet’s signature Date Check U ¥ |PTIN
Paid JOSEPH J. BRADLEY JOSEPH J. BRADLEY seitemgioyed | P01257953
Preparer |Fim's name J. BRADLEY, P.C. _ ]
Use Only |rimsadaress 55 WEST 39TH STREET, 17TH FLOOR B FrmsEN 13-3650164
— NEW YORK, NY 10018 ) ) |Pronero. (212)764-0644 )
May the IRS discuss this return with the preparer shown above? See instructions.............. ... ...t ]ﬁ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0IL 12/12/24 Form 990 (2024)



Form 990 (2024) 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 lineinthisPart 1, ... D
1 Brigfly describe the organization's mission:

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

Form 990 of 990-EZ7 ..o oo e B [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,” describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(¢)(4) crganizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: } (Expenses $ 788, 394 _ including grants of $ 542, 650. ) (Revenue ] )
RESEARCH AND GRANTS MADE FOR CANCER CARE AND CURE.

4d Other program services (Describe on Schedule O.) o
(Expenses $ including grants of S ) (Revenue 5 )
de Total program service expenses 788,394.
BAA TEEAQTD2L 005/24 Form 920 (2024}




Form 990 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3
[Part IV _|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4947(=)(1) (other than a private foundation)? /f "Yes,” compiete 1
BOREAUIE A e e e e [1 | X
—T T
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 1 2 X | B
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or In opposition to candidates |
for public office? If "Yes," complete Schedule C, Part | ... ..................... ..., G e e B i e e e eBie e T 3 X

4 Section 501(c)}3) organizations. Did the organization en;;a%e in lobbying activities, or have a section 501¢h) election [

in effect during the tax year? If "Yes,” complete Schedule C, Part it ..._........ B Berrrrll BN | Mo B . | 4 | X__
5 |s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) arganization that receives mermbership dues, '

assessments, or similar amounts as defined in Revenue Procedure 98-19? f "Yes,” complete Schedule C, Part Il ... .. [ 5 | 1 X B
& Did tha organization maintain any donor advised funds or any similar funds or accounts for which donors have the right |

tPo p;owde advice on the distribufion or investment of ameunts in such funds or accounts? If "Yes,” complete Schedule D, | | x

¢ T S e ... | B

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

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l ........................ 7 X ]
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” [

complete Schedufe D, Part I ... o e e e e e b SR et e o RS A ERCEERARAr AT 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. ... ... ... . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment 1 Part X, line 107 /f "Yes," complete Schedule
I Y 11a+- X
LA Bl
b Did the crganization report an amount for investments — other securities in Part X, line 12, that 13 5% or more of its total |
assets reported in Part X, line 167 /f "Yes, " complefe Schedule D, Part VIL .. ... ..o oo ‘I1£P X L
¢ Did the arganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total i
assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIl . ...... .. ... . o o i i L 11 c| X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported |
in Part X, line 167 If *Yes,” complete Schedule D, Part IX. ... ... B e ewene o B Bhage o oHin e e e v e dmMh e ek e e e }1& X
e Did the arganization report an amount for other liabilities in Part X, line 267 If "Yes,"” complete Schedule D, Part X..... | 1le X
| | -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax poesitions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X... | 11| | X_ )
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl ang Xl .. e e 12a| X B
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xl is optional. . .............. 12b X
13 |s the organization a school described in section 1701 (AYGD? If “Yes," complete Schedule £...................... 13 | X
) = L
14a Did the organization maintain an office, employees, or agents cutside cf the United States?. ... ......... ... ... ... ... 14a | | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes,” complele Schedule F, Parts {1 and IV . .. ... . e e 14b | Ii X
18 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any |

foreign organization? If "Yes,” complete Schedule F, Parts ttand IV. ... .. ... .. .o i |15 | X

—t

16 Did the organization report on Part iX, calumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,” compfete Schedule F, Parls flfand IV ... .. o o i 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professicnal fundraising services on Part IX,

column (&), lines 6 and 11e? ff "Yes," complete Schedule G, Part |. See instructions ................ ... 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, '

lines 1c and 8a? Iif "Yes," complete Schedule G, Part il ..................... v fh. T N Nl el e 18 X

.

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? f "Yes,"

complete Schedule G, Part 1. . . e e 1] | X
20a Did the organization cperate one or more haspital facilities? If "Yas," complete Schedule H. ............. .o, _30_&_1‘ X

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

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or |
domestic government an Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts tand il ................ e |21 X

BAA TEEADIO3L  09/05/24 Form 990 (2024)




Form 290 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4

|PartIV_|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on Part 1%,
column (A), line 27 If "Yes,” complete Schedule 1, Parts fand ... .. ... . . .. .

23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5, about compensation of the organ:zahon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If "Yes,” complete

SO e o e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

comp!ete chedu!e K IF'No," go fo fine 288 . ... e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-EXe Mt DOMUS ? . e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............

25a Section 501(c}(3), 501(c}4), and 501(c}29) organizations. Did the erganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part .. ................. ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the crganization's prior Forms 990 or 930-EZ? If "Yes,"” complete

Sohedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to an%/ current or
former officer, director, trustee, key empl ;/ee creator ar founder substantial contributor, or 35% contr
or family member of any of these persons?

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection cormmittee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," compiete Schedule L, Part 1l . .

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

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schadule L, Part IV. . ... . s Eh v i =T
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV .. ................

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,"

complete Schedule L, Part IV .
28 Did the organization receive mare than $25,000 in noncash contributions? If "Yes, " complete Scheduie M..........
30 Did the organization recewe contributicns of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes," complete Schedule M ... ...... .. .. TEET -y Bl ol ey | B
31 Did the organizaticn liguidate, terminate, or dissolve and cease operations? If "Yes," comnplete Schedule N, Part 1. .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f *Yes,” complete

Yesto
.. | 22 X
e
‘23 | . X
oo | 24 } X
.. [2a6] ]
....'_2_4c_h |
o [2aa] T
r_.__,__‘._
... | 25a| X
25b; _X
|
olled entity i
If "Yes," complete Schedule L, Fart If. .. ... . 26 | | X
. 27 X
.... | 28a
.... | 28b X
r—-———e
28c_

Sehadule N, Part . e | 32 | X
33 Did the orgarnuzation own 100% of an entlty disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L ... . . . .. .. . . . o 33 | i X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” compiete Schedule R, Part I, i, or IV, [
AN Part v, L8 L e e 34 X
e SN IR S
35a Did the organization have a controlled entity within the meaning of section 312®)13)7 ... ... iei i 35a X
b If "Yes" to line 35a, did the organization receive any payment irom cr engage in any transaction with a controlled |
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 .. ...................... 35b | B
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable reiated
organization? If "Yes," complete Schedule R, Fart V, fine 2.. .. .. ... .. .. . . . . . evann 36 | X
37 Dud the organization conduct more than 5% of its activities through an entlty that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Parf VI. .. ......... ... ..... 37 | X
T 1
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: Ali Form 990 filers are required to complete Schedule Q. ... . i e 38 | X
|Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to anylineinthisPart V... e [
Yes [d_o
1a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable. ... ..... T 20|
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable.......... ‘!_bI____ - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings B0 Prize WINNEIST .. . oot T 1c | X

BAA TEEAQTO4L 09/05/24

F orm 990 (2024)



Form 990 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 5
|Part Vv Statements Regarding Other IRS Filings and Tax Compliance (continued) S
|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| 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X _
Ba 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 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule G .. ............. ... F R | 3b __
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country - B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ................ Sa X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?. ..... TR 5b| X
¢ If "Yes," to line ba or 5b, did the organization file Form BBBG-T 7. ... .. ... . . . . e [ 5c| nE _
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization [T 1
solicit any contributions that were not tax deductible as charitable contributions? .. .. .. ... ... .. ... ... . .. ..., 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
MOt 18X ARAUCTIBIET .. .. oover ettt s Se 6b
7 Organizations that may receive deductible contributions under section 170{(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payory. . o 7a X
b If "Yes,” did the crganization nolify the donor of the value of the goods or services provided? . ........................ [ 70 X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personai property for which it was recuired to fila |
I 7 P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ...... ... ... ........... 7d J B r
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. ......... 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract?............. | X
g If the qrgamzation received a contribution of qualified intellectual properiy, did the organization file Form 8839 [ [
B TBOUIT R L e e e e e 79| '
h If the organization received a contribution of cars, boats, airplanes, or aother vehicles, did the organization file a B
Formm 1008 7. it e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg ::l:
organization have excess business holdings at any time during the year? ... ... .. . i i | 8 [
9 Spensoring organizations maintaining donor advised funds. [j:l:
a Did the sponsering organization make any taxable distributions under section 49667......... T A .| 9a| |
b Did the sponscring organization make a distribution to a donor, donor advisor, or related persen? ..................... [ §l;+_— T
10 Section 501(c}7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line 12...................... | 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities . ... [ 106
11  Section 501(cX12) organizations. Enter: -
a Gross income from members or shareholders .. .. ... . i i i 11a -
b Gross income from other sources. (Co not net amountis due or paid to other scurces
against amounts due or received fromthem.) .. ... .. .. | 11b.
12a Section 4247(a)(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. ... .. lebl
13 Section 501{(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. ............... .. ... ... ..... | 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in ;
which the organization is licensed io issue qualified health plans ....... I3 | 13b
¢ Enter the amount of reserveson hand . ... ... ... . e [ 13c ]
14a Did the organization receive any payments for indcor tanning services during the tax year? ........... e — = 14a X
b If "Yes," has it filed a Form 720 to report these paymentis? if “No,” provide an expianation on Schedule Q ............. "1—;4!;:#___
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .. ... e 15 X
If "Yes," see the instructions and file Form 4720, Schaduie N. [_—___I__
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?...... ... 16 X
If "Yes," complete Form 4720, Schedule O. F l
17  Section S501(c}21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities that would | |
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... ... ... . 17
If "Yes," complete Form 6069. =
BAA TEEAQIOSL 09/05/24 | Form 990 (2024)




Form 990 {2024) 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 0. See instructions. |
Check if Schedule O contains a response or note to any line in this Part V1.... .. e ae e e e e Ble e ol o . SR R B e e o e E

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..... | Ta | 18
If there are material differences in voling rights among members | -
of the governing body, or if the governing body delegated broad ‘
authority 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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsr‘ Ip with any other
officer, director, trustee, or key employee?. .. .S€€ .Schedule O ... e eaanens - S | 2 X -
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person?. . ....................... 3| X
4 Did the organization make any significant changes to its governing documents [
since the prior Form 990 was fled?. .. e e 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the orgamzatlon sassets?............. 5 X )
6 Did the crganization have members or stockholders? . e e s | 6 X
7a Did the organization have members, stockholders, or ether persons who had the power to elect or appoint one or more [ [
members of the governing hody?.............. A s 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?. ....... ... e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: !_ 9
A The QOVEIMING DOUY T ... ittt et it e et e e e e ey 8§_+ X [
b Each committee with authority to act on behalf of the governing body?. . .......... ... o 8b X i
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ........................... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes_ : No -
10a Did the prganization have local chapters, branches, or affiliates? . ......... ..o oo l[’L 1 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their .
operations are consistent with the organization's exempt pUrgoSES?. . .. ... L e }ub I
11a Has the organization provided 2 compiete copy of this Form 990 te all members of its governing body before filng the form?. . ... ... .. ... 1a | X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 990. See Schedule O [
12a Did the organization have a writien conflict of interest policy? if "No,"gofoline 13............. ..o it 12a ' X
b Were officers, directors, or trustees, and key employees reqwred to disciose annually interests that could give rise |
(o ot 11 111 =7 O P 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If "Yes,” describe on .
Schedule O how this was done. .. .See. Schedule. Q... . 12| X
13 Did the organization have a written whistleblower policy?. . ... . ... .. .. .o .. . s T T 13 | X
14 Did the organization have a written document retention and destruction poliey?. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .'
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | Fh |
a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q............. .. N [15a| X
b Other officers or key employees of the organization... See . Schedule O ... ... . ... . . oo, [156] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets Yo, or participate in a joint venture or similar arrangement with a LA
taxable entily QUING The YRAI D . e e 16a | X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
partmpanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ... ... i ui s 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

. Own website D Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule & whetier (and if so, how) the arganization made its governing documents, canflict of interest pelicy, and financiat statements avaitabie to
the public during the tax year. See Schedule O

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

CR&T FUND 500 EAST 77TH STREET, WO 1001 NEW YORK NY 10162 (212)2B8-6604
BAA TEEADI0BL 09405124 Form 990 (2024)




Form 990 (2024 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... . . o o l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List 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 6 of Form 1099-MISC, and/for box 1 of Form 1098-NEC} of more than $100,000
from the organization and any related organizations.

® | ist all of the arganizaticn'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.

® [ist 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 $10,600 of reportable compensation from the organization and any related organizations.

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

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

(9]
Name and title (B) tggg nfr}iggg%:&%aei;hggiﬁgi Rep(t!?t)ab\e RepgrEtgb]e Est [(E) t
A e el e | SRR, | i o
per week |5 [ o 2 -2{1099- -2f1 - ization
r%jli%}'r gé g 2 é %ﬁ' g MISCAGGINES) VIS99 NEC) th}gg:%l%gé:
T Rag] [
sk | B (8§
line) é | ol
o _ L& , -
_(_RICHARD T.SILVER M.D. ___ __ _40_ ! : ' ]
~ Director 0 [X X ' 120, 000. 0. 0.
_@_DAVID BOULE __ ___ ______ 3| | ‘
Director - 0 X X | i 0 0. 0
_®_RICHARD ROSE__ ___________ _ L] | T
Director 0 X 0 0. 0.
_@®_TODD _SHAW _ __ __ __________| s Fw g - '
Director 0 X I 0 - _q__ B 0.
_(® _ADAM SIIVER . .. ] L ‘
Director 0 [X | 1 | B 0. - Q.i 0.
_®_CALEB SEXTON__ __ __________ 1 ; | |
Director 0 X 0. 0 | 0
_» JEFFREY PUGLISI M.D. _____ _ | _0 _| ! :
__ Director 0 X ] 0. 0. fe T
_{8)_AMANDA JOHNS PEREZ _ _ _____ _ | __ 1_ [
_Director 0 X - ) Q._' 0. 0
© RAJESH SHAH ] | | |
__Director | 0 | X 0. 0.] 0
®_TERRY HERMANSON _ __ __ ______ L] *
Director - L0 X 0. 0. 0.
COD_MICHAEL C. KEMPNER __ ______ | _ L[] | |
Director .0 X , 0. 0. 0
O2_MARIA BRISBANE _  _ ______ | __ WNEE | |
Director 0 | X | 1 0. 0. 0.
3_KASIA McCORMICK _ _ __ ______ | _ 1 _| |
Director - | 0 [X [ 0. I ¢ [——;
04 NELSON BOXER _ ____ ________ 1| . '
Director 0 |x | X 0.f 0.] 0.

BAA TEEAD1O7L 09/05/24 Form 990 (2024}




rorm 990 (2024) CANCER RESEARCH AND TREATMENT FUND,

INC.

13-6272085

Page 8

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

©
(A) I (B} (do nat chg:?&s:;grr]e than one (©) : (E) F)
Name and tile Average | bOX, unless person Is botn an Reportable Reportable Estimated amount
s [omerouda dreciiriates) | oppation e | et | otoee
par week |o =lezxlD .3/1093- 271059- “ ;
Jistany 1o & g % £ 38 % S TRINES) MISCr039.NEC) e e
related |@ & Ele g RN organizations
organiza- |5 § (9 8 8a] |
tons |5 & =} =]
below gl 3| 2 ' |
dotted ! g | @
fine) @ a 2|
H %
08 TIM SILVER ___ ___________ | _ L_| | 1] |
Director 0 X | 0. 0. 0
(6 AJ SHIERMAN __ ____________ -1 _| | |
Director | 0 |X]| ' 0. 0. 0.
07_THOMAS SILVER _ __________. _3 || '
Director - 0 |X X | | 0. 0. 0.
(18) ANNE_TEMPLETON _ 11 ' [ ]
Director 0 X ! 0. 0. 0.
(19 i l ‘
————————————————————————— i | l
- : - — —
(20) ; ‘
““““““““““““““““““““““““““ I | |
— N N S _ .| .|
@ ] | |
i . [ S ,'
@ | | .‘
- T | A |
@ ] ] ] |
|
e e e e = | = l 'I |
ey ] ] BN
~ | { 1 |
e ____| | I
| I O I S
Tb Subtolal. ... e 120,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add lines 1band 1c). ....... ... ... ... . . . 120,000. 0. 0.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee [
on line 1a? If "Yes, "compiete Schedule J for such individual . . .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from
the organization and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for
SUCH INAIVIGUE] . . . i e e e e e 4 X
5 Did any person listed on iine 1a receive or accrue compensatlon from any unrelated crganization or individual I
for services rendered to the organization? f "Yes," complete Schedule Jfor suchperson.............................. 5 X

Section B. Independent Contractors

i

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

(A
Name and business address

B .
Description of services

©
Compensation

2 Total number of in_dépende-nt contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation from the organization

0

BAA

TEEAQTO8L 09/05/24

Form 990 (2024)




Form 990 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ........... ...................... e i |:|
| o (B) (© )

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

g 1a Federated campaigns......... Ta ! ]
8 b Membership dues............. 1h _ ]
e ¢ Fundraising events............ | e 652,280.
€5 d Related orgenizations... ... 1d| i
E-:EL e Government grants (contributions). ... | 1e ]
@ f Al gther cantributions, gifts, grants, and
i g similar amounts nat included above. . . 1f 123,831.
E g Noncash centributions included ir
£R nes Ta-1f . oo, g | 10,099.
UFf h Total. Add lines $a-T1f. . .....oooiiieieinniiiinnenn.. 776,111.
[ Business Code
: —_— — ——
52 - B
gy T N -
§| e CTTToTTTTmoToTIT T
| o
m __________________ R R S R R e e o ———————— —
E € |
s ————————————— — — — — —_— - - -
g, [ f All other program service revenue .. .
a | gTotal Addlines2a-2f. ... ... ... ... ...l
3 Investment income (including dividends, interest, and
other similar amounts) ............... ... oL 162,690 162,690
4 Income from investment of tax-exempt bond proceeds - -
| 5 Royaities........... U O ST B -
[ T - _{ Rea 1 {:_] P_(:riria_:__
6a Grossrents........ |6a | |
b Less: rental expenses _(ib_J !
c Rentaf income or (loss) | 6c | |
| d Net rental income or (loss)........ P FEEE. ...
[ 7 Gr?ss afmount om | (i) Securities T (i} Other
sales of assets T
other than inventory |72 |2, 437,852
b Less: cost or other hasis
and sales expenses i7b 2,089,998,/
¢ Gainor(loss)...... | 7c 47, 854,[ )
d Netgainer(oss).................. SRITISTIL ST 347,854. 347, 854.
8a Gross income from fundraising events '
% (not including S 652,280. | |
g of contributions reported on ling 1c).
@ | SeePatllimel8............. 18a] 10,486
E b Less: direct expenses....... [8b] 150,271.
& | ¢ Netincome or {loss) from fundraising events......... -139,785. -139, 785,
9a Gross income fram gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses.. ... .. 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . .. ..
[ returns and allowanses ... ...... 10a|
| b Less: cost of goods sold .. .. 10b .
¢ Net income or (loss) from sales of inventory. .........
g Business Code
§ wa | _ ‘
b |
i) é __________________ - ! = | —_— 1 R —
® e s o mee o g o -
B dAloctherrevenue................... |
£ | e Total. Addlines 11a-11d ... ... ...c..oooo... 3
12 Total revenue. See instructions. .. ................... 1,146,870. 0. 310 159

BAA

TEEAG109L 09/05/24

Form 990 (2024)



Form 990 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 10
|Part IX | Statement of Functional Expenses
Saction 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 inthisPart IX .............. S S, D_
Do not includ nts reported on fi : A ' (B) (©) ' )
b g O s 10 Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part Viil. |

1 Grants and other assistance to domestic
organizations and domestic governments. |
SeePart IV, line21........................ ' 542,650.| 542, 650.
2 Grants and other assistance to domestic ' | -
individuals. See Part IV, line 22...,, .. I

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

4 Benefits paid to or for members....... oo e
5 Compensation of current officers, directors,
trustees, and key employees............... |
¢ Compensation not included above to [
disqualified persons (as defined under |
section 4958() (1)) and persons described [
in section 4858(C)3®B). ... ...l 149,931. ] 52,476. 29, 986. B 67,469,

gexpenses general expenses expenses

[
— = § EE—
1

W

120,000. 120,000.] _ 0. 0.

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

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

9 Other employee benefits. .................. - --_ T -

10 Payroll taxes. ... .. T [ - 23,426. 14,166, 2,849.| 6,411,

11 Fees for services (nonemployees):
aManagement............. ... ... ...
blegal...................... ... e 2.
€ ACCOURtiNG. ...\t 15,780.] 5,523,
dlobbying................... ... ' -
e Professional fundraising services. See Part 1V, ling 17, ..
f Investment managementfees..............

g Other. {if line 1tg amount exceeds 10% of line 25, column N )
{A), amount, list line 11g expenses on Schedule 0J.... 29,403, 10,291, 5,881. 13231,

12 Advertising and promotion................. i

13 Office eXpenses. .......................... 43,297, 15,129. 8,646. 19,452,
14 Information technclogy.....................

15 Royalties...................... TN

16 OCCUPANCY. . ... ~ 47,973. 16,791. 9,594, 21,588.
17 Travel ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local .
public officials. ... ............... .. ... .... | |

19 Conferences, conventions, and meetings. . . . ~ 6,290. I - 2,201, ~1,258. 2,831,
20 Interest.............. e | B i

Payments to affiliates. .. ................... ) [
Depreciation, depletion, and amortization . . . '

21
22
28 INSUraNCE. . ........iiiiiiieiii i
29

Other expenses. ltemize expenses not
covered above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 28, column (A}, amount, list line 24e
expenses on Schedule O).................

4 Newsletters and Public Relatio 23,884. 8,359. 4,7717. 10,748.

b Telephone . 2,308. - 808. 461.| . 1,039.

e All other expenses.......... N
25 Total functional expenses. Add lines 1 through 24e . . .

1,004,872.] ___ 788,394.] 66, 608. 149,870.

26 Joint costs. Complete this line onily if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation. |

Check here [ ] if following
SOP 98-2 (ASC 958-720) ....oovvvnnnn . |

BAA TEEAD110L 00/05/24 Form 990 (2024)




Form 990 (2024)

CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 11

|Part X |Balance Sheet
Check if Schedule O contains a response arnote to any line inthisPart X. ... . o D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing ... .. vt e 23,607.{1 63,476.
2 Savings and temporary cash investments .. ... . il 578,808.1 2 506, 325.
3 Pledges and grants receivable, net ........... ... 3|
4 Accounts receivable, net. . ... .. . . —_-__ 4 28,000.
5 Loans and cother 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 1
section 4958(f)(1)), and persons described in sectien 4958(c)(3)EB)........... .. L : 5 | L
7 Notes and loans receivable, nat ... ... . e . 7 |
2| 8 Inventories for SAl OF USE. . . ..o e [ 8 | -
§ 9 Prepaid expenses and deferred charges. .......................... e e R F 9 ) -
| | I
= 10a Land, buildings, and equipment: cost or other basis. | | f
Complete Part VI of Schedule D................... | 10a 95,231, oL
b Less: accumulated depreciation.................... | 10b 95,231.| | 10_c__ B -
1T Investments — publicly traded securities. ...........cooii i ; 6,090,692.[11 |  8,173,058.
12 Investments — other securities. See Part [V, Jine 11 ........................... 6,947,761 j 12 6,360,323,
13 Investments — program-related. See Part IV, line 11...................... ... .. ‘ - |13 -
14 Intangible assets ... .... 3t .FESIYYT EIXTITIY - 11 FITED- (5 CEECEEET: -EEXE LT B B 14 -
15 Otherassets. See Part IV, line 11 .. i 107,442.(15 | __ 63,519,
16 Total assets. Add lines 1 through 15 (must equal ine 33 ............cooooinnt. 13,748,310.(16 15,194,701.
17 Accounts payable and accrued eXpenSes. ... ... i ey ! 21,250.|17 28,298.
T8 Grants payable. .. ... ... . e il ~240,000.[18 222,400.
19 Deferred revenuUe. .. ... e e s | 19 -
20 Tax-exempt bond @bilies. .. ... oo | 20 -
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleDh.......... I 21 |
& | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creater or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... - | 2
23 Secured mortgages and notes payable to unrelated third parties. . ........... ... | 23
24 Unsecured notes and loans payable to unrelated third parties................... ' 24 -
25 (Cther liabilities (including federal income tax, payables to related third parties, i
. and other liabilities not included on lines 17-24). Complete Part X of Schedule D. !’7_94 5 653_*2.’5 | 50,495,
26 Total liabilities, Add lines 17 through 25.. ... .. ... . . i 355,903, 26 | 301,193.
" Organizations that follow FASB ASC 958, check here x| f
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ...... ... ... o 13,392,407. 27 14,893,508.
m| 28 Net assets with donor restrictions. . ... ... i 28
E|  Organizations that do not follow FASB ASC 958, check here []
o and complete lines 29 through 33. |
& 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, ¢r land, building, or equipment fund. ............ ... s 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ....... .. - ) 31 ] ) ___ __
::6 32 Total net assets or fund balances. ... 13,392,407, 32 14,893,508.
2 | 33 Total liabilities and net assets/ffund balances ............... ... ..ol 13,748,310, 33 15,194,701.
BAA TEEADT11L 09/05/24 Form 990 (2024)



Form 990 (2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains 2 respense or nate to any line in this Part XI............... g

1 Total revenue (must equal Part VIII, column (A), line 12). ................. T S DU [ 1,146,870
I il e e LS T
2 Total expenses (must equal Part LX, column (A), line 28). . ... i -}__g Jr 1,004,872.
3 Revenue less expenses. Subtract line 2from line 1., ... ... | 3 141,998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ..... ........... ] 13,392,407.
5 Net unrealized gains (losses) oninvestments. ... . .. e 5 1,424,620.
6 Donated services and use of facilities. ... ... ... e 6
7 INVESHTIENE EXPENSES . .« .. oot et et et ettt e e e e e B i -65,517.
8 Prior period adjustments, .. . . e 8 .
9 Other changes in net assets or fund balances (expltain on Schedule O). . ............. .. .. .. .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 32, |
celumn (Bl)_ ................................................. [RERSESRE R [RRRETRRRIOry 10 | 14,893,508.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... . o i e e X
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual l__]Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements cempiled 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.
Separaie basis DConsoiidated basis DBoth consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? , ... ...l 2| X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DCDnsolidated basis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight of the audit, [
review, or compllatlon of its financial statements and selection of an independent accountant? . ...................... 2c| 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 C.F.R. Part 200, Subpart E?. pwypr By S on on o  ew oep mleen L L SR L B G TR L SR | 3a X
| R
b If "Yes," did the organization undergo the required audit or zudits? If the organization did not undergo the reguired audit [
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.......................... 3b |

BAA TEEAOI 12l 09/05/24

Form 990 (2024)



. - - OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support S R
(Form 990} Complete if the organization is a section 501(cX3) organization or a section 2024

4947(a)(1) nonexempt charitable trust. —
Attach to Form 990 or Form 990-EZ. Open to Public

D o e easury Go to www.irs.gov/Form39390 for instructions and the latest information. Inspectian
Name of the organization Employer identification number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

[Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1

~ & (4] B ow N

w0 o

10

1
12

o

(1]

o

e

f

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

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

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

A medical research organization operated in conjunction with 2 hospital described in section 1T70(b)1)(AXiii). Enter the hospitai's
name, city, and state:

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b}1}AXiv). (Complete Part 11.)

. A federal, state, or local government or gavernmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described

in section 170(b}1)}AXvi). {(Compiete Part I.)

D A community trust described in section 170(b)(1)XA)vi). {Complete Part 11.)

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

E 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) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a¥2). (Complete Part 11l.)

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

An organization crganized and operated exclusive‘ljy 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.

Type . A supporting organization operated, supervised, or confrolled by its supperted organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having control or

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

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

| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting crganization.

Enter the number of supported organizalions. . ... .. .. i

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

{i) Name of supparted arganization (i) EIN (i} Type of organization (iv) Is the {v) Amount of monetary (vid Amount of ather
(described on lines 1-10 organization listed support (see instructicns) support {see instructions)

| above (see instructions}) in your governing |
[ [ document? |
Yes No

(A) - | I S R S

(8) '. [ .

© -
!

(D) |

el I ! - — . ox=c

. - .- ,

Total I |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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)(AXvi)
{Complete only if you checked the box on tine 5, 7, or 8 of Pari | or if the organization faited to qualfy under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support e
gggfggﬂ{ gyfn?;' (or fiscal year (a) 2020 [ (b) 2021 (c) 2022 {d) 2023 (e) 2024 ) Total
1 Gifts, grants, contributions, and [ |
membershm fees received, (Do not |
incluce any "unusual grants.’). ... ... 585,746.| 498,933. 576,569. 7691900.' 776,111.| 3,207,259,
2 Tax revenues levied for the
organization's benefit and |
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.
4 Total. Add lines 1 through 3... | 585, 746. 498, 933. 576,569. 769,900.| 776,111.) 3,207,259.
5 The portion of total
cantributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown ¢n lineg 17, column (). . ~799,805.
6 Public support, Subtract line 5
fromlined. ... ................ 2,407,454,
Section B. Total Support B
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (ch) 2023 | (e) 2024 (f} Total
7 Amounts from line 4........ .. | 585,746., 498,933, 576,569. 769,900.T 776,111.| 3,207,259.
=22, 120 S ASAe AN SRR AT | g LD,
8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties, and income from
similar sources. .............. | 122,879.| 137,003. 71,508. 132, 648. 162, 690. 626,728.
9 Net income from unretated [
business activities, whether or
not the pusiness is regularly
carriedon.................... B - - 0.
10 Other income. Do not include |
gair]tolr losstfro(m thlelsa_le of |
capital assets ain i
Pt See PAEE VI | -33,452.| -13,670.| -96,356.| -125,864. -139,785.| -409,127.
11 Total suppont. Add lines 7
through 10................... 3,424,860.
12  Gross receipts from related activities, etc. (see instructions). .. ... ... .. L L. ]1 12 | 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checl this box and stop here. .. ... .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ............ ... ... ... ... 14 70.29%
15 Public support percentage from 2023 Schedule A, Part Il line 14. ... ... . i 15 69.00 %

16a 33-1/3% support test—2024. [f the erganization did not check the box on line 13, and line 14 is 33-1/3% cr mere, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16&, and line 15 is 33-1/3% or mere, check this box
and stop here. The crganization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the organlzatlon meeis the facts-and-circumstances test. The organlzatlon quelifies as a publicly supported erganization

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .....

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the facts-and-circumstances test. The organization quallﬂes as a publicly supported organization . .

BAA
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Schedule A (Form 990) 2024

CANCER RESEARCH AND TREATMENT FUND, INC,

13-6272085

Page 3

(Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed o gqualify under Part Il. If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

c
8

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

any "unusual grants.™) ... ... ..
Gross receipts from admissions,
metchandise sold or services
performed, or facilities
furnished in any activity that is
related tc 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
itshehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization 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 amount on line 13

Public support. (Subtract line
Jciromline 6.)...............

(a) 2020

{b) 2021

(c) 2022

{d) 2023

{e) 2024 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)

9
10a

b

11

2

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 on line 10b,
whether or not the business is
regularly carried on, . ........... ..
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V). ... '

Total support. (Add lines 9,
10¢, 11, and 12.) .. ;

(a) 2020

(b) 2021

(2022

(d) 2023

C(@2024 |

(f) Total

First 5year5 If the Form 990 is for the organlzatlon s first, second, thlrd fourth, ar f|fth tax year as a seclion 501 @@ ]

organization, check this box and stop here

Sectlon C Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)}
Investment income percentage from 2023 Schedule A, Part 1l line 17

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

17 %
o
°

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the crganizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppeorted organization. ... .. H

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

BAA
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Schedule A (Form 990) 2024 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 4

|Part IVCJ Supporting Organizations _

~ (Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied orgamization that does not have an IRS determination of status under section i
509¢a)(1} or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was |
described in section 509(a)(1) or (2). 2
3a Did the organizaticn have a supported organization described in section B01{c){4}, (5), or (6)? If "Yes," answer lines 3b ]
and 3c below. 3a
b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 17
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization ,
made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If *Yes" and |
If you cheched box 12a or 12b in Part I, answer linas 4b and 4c below. 4a

b Did the organization: have ultimate control and discretion in deciding whether to make granis to the foreign supported
crganization? If "Yes," describe it Part VI how the arganization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b |

¢ Did the organization support any fereign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If "Yes," explain in Part VI what controls the organization used fo ensure that
all support 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 tax year? If "Yes," answer lines
bb and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document auihorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class aiready designated in the |
organization's organizing document? | 5b |
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 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, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide detail in Part VI. | @

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

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

9a Was the organizaticn conirolled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (cther than foundation managers and crganizations described in section 309(a){1) or (2})? .
If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9? hold a centrolling interest in any entity in which the |
supporting organization had an interest? If "Yes," provide delail in Part Vi. | 8b |
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, f I
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi, 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f (regarding ’
certain Type 1l supporting organizations, and all Type Il nen-functionzlly integrated supporting organizations)? If "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 I
whether the organization had excess business hoidings.) 10b

BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 930) 2024 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085

Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either along or together with persons described on lines 11k and 11¢ below,
the governing body of a supported organization?

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

¢ A 35% contrelled entity of a person described on fine 11a or 11b above? If "Yes" to fina 11a, 11b, or 11c, provide detaif in Part V1.

Yes | No

11a

11b

|11c

Section B. Type | Supporting Organizations - S )

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 appeint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? f "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfied the organization’s activities. If the organization had more
than one supporied organization, describe how the powers to appoint and/or remove 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, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization.

Yes | No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or {rustees during the tax vear also a majority of the directors or trustees
of each of the erganization's supported crganization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes .N(_J ]

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations 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.

Yes No

Section E. Type Ill Functionally Integrated Supporting Organizations _ ) _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I_—_| The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI fiow you supported a governmental entily (see instrictions}.

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, 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 activities
but for the organization's involvermnent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? if "Yes" or "No," provide details in Part VI.

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

g
Yes | No

2a

2b

E

3b

-

BAA TEEAD405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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

Section A — Adjusted Net Income

l

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incgme (see instructions)
Add lines 1 through 3.
Deprlaciation and depletion

o s wN=

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

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

Section B — Minimum Asset Amount

o~

{A) Pricr Year

(B) Current Year
{opticnal)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other fa;:t.o;s
(egplain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use éé;sets_ -
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt-use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

O~ 3|t &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1._

Minimum asset amount for_;ir:_or year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.
Income tax imposed in pricr year

ik Wik~

RS RN A

Distributable Amount. Subtract line 5 from line 4, uniess sdi;jéc_t to -emergency
temporary reduction (see ins_tru_cti_ons).

6

~1

(see instructions).

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

BAA

TEEAQ40GL. 08/30/24
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Schedule A (Form 990) 2024 CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 7
[PartV_ |Type Ill 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 directly furthers exempt purposes of supported organizations,
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 (prior IRS approval required — provide defan's in Part v 5
6 Other distributions (describe in Part VI). See instructions. » -
7 Total annual distributions. Add lines 1 through 6. 7 o
8 Distributions to attentive supporied organizations to which the orgamzatlon is responsive {provide details
in Part VI). See instructions. B 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
® @i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distribuiions Pre-2024 Amount for 2024

1 Dnstrlbutable amount for 2024 from Sectlon C lme 6

2 Underdlstrlbutlons i any, for years prior to 2024 (reasonable
cause required — explain m Part VI). See mstructwns

3 Excess distributions carryover, if an_y to 2024

aFrom2019.............

bFrom2020.............

cFrom2021.............

dFrom2022.............

_ eFrom2023.............

f Total of lines 3a througﬁ 3e

g Applied to underdistributions of prmr years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any. -
Subftract lines 3g and 4a from line 2. For result greater than
zero, expfam in Part V!. See instructions.

6 Rcma:nmg underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess dlstrlbu;lons carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a8 Excess from2020......

b Excess from 2021.......

¢ Excess from 2022 ... ...

d Excess from 2023 . ... ..

e Excess from 2024 ......

BAA
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Schedule A (Form 990) 2024 CANCER RESFARCH AND TREATMENT FUND, INC. 13-6272085 Page 8
[Part Vi Supplemental information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part

fil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

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

Part lj, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

FUNDRAISING EVENTS $ -139,785. § -125,864. § -96,356. § -13,670. § -33,452.
Total § -139,785. § -125,864. 5§ -96,356. § -13,670. § -33,452.

BAA TEEAD4OBL  01/02/25 Schedule A (Form 990} 2024



Schedule B ,
(Form 990) Schedule of Contributors

(Rev. December 2024)
Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 9%0-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form390 for the latest information.

Name of the organization ) Employer identificatioh number
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501@) 3 ) (enter number) organization

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

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

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

N Y I IO Y

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()(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructicns,

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and i1, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509a)(1) and 170{b}(1)(A){vi), that checked Schedule A (Ferm 930), Part Il, line 13, 16z, 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) Ferm 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and I11.

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions”
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 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 930-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ7OIL 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 2 Page2
Name of arganization Employer identifieation number
CANCER RESEARCH AND TREATMENT FUND, INC. |13-6272085
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |MARILYN SCHUSTER geraon
Payroll |:|
292 CANTITOE STREET _ __ S 25,000, Noncash []
Complete Part Il for
BEDFORD HILLS, NY 10507 e comrbtions.)
{a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
2__ |JULIA JOHNS Paraon
____________________ Payroll []
p.0. BOX 340 S 100,000.| Noncash I:'
| (Complete Part Il for
\AMANDA, OH 43102 ____ _____________________ et conbutions.)
@) N @© )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MR. & MRS DAVID T. BOULE Rerson
____________ : Payroll |:|
36 S. WATCH ROAD o ____ 1 17,600.| Noncash A
|
Complete Part |l for
\MEREDITH, NH 03253 . ____._ : Emncapsh contributions.)
@ (b) i :' © @
Name, address, and ZIP + 4 | Total contributions Type of contribution
4 |INCYTE CORPORATION | Person
i_ | Payroll |:|
1801 AUGUSTINE CUT-OFF S 65,000.| Noncash [ ]
\WILMINGTON, DE 19803 __ ______ | o Akions 3
1 - m T o =
@ | b) () @
No. [ Name, address, and ZIP + 4 Total contributions Type of contribution
. - i =
5__ |AUDREY LOVE CHARTTABLE FOUNDATION_ __________ | Person
| Payroll |:|
1200 OLD COUNTRY ROAD . S 20,000.| Noncash U]
I | (Complete Part Il for
MINEOLA, NY 11501 _ __ _ _ ____ _ ___ ___________ !, goﬁ?a?sﬁ Son?ributions.)
_ _ S | S B
a) (b) _i <), @
o | Name, address, and ZIP + 4 | Total contributions Type of contribution
| |
6 |BHARAT M. SHAH ihihard
- r ____________________________________ Payroll U]

Moncash

[

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B {Form 890} {Rev. 12-2024)

2 7 Page 2

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identification number

13-6272085

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

(a) (b) () b

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |PHARMA ESSENTIA USA CORP Person
_____ Payrall ]

[]

{Complete Part Il for
noncash contributions.)

Noncash

I&a) (b} ©,. @
o, Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |FRIED FOUNDATION . ______ Person
_______________ Payroll D
111 HALLISTER STREET ___ I8 25,000.| Noncash O
(Complete Part Il for
_SI&T_E_N HIWS_I:'ZL\“N__D_L NY 10309  _ _ _ _ _ _ ___________ noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. _ |KARYOPHARMA THERAPEUTICS __ __ _ __ ____ .. _____ Person
- Payroll []
85 WELLS AVENOE 20,000.| Noncash [
Complete Part [l for
NEWTON, MA 0245%  _ _ __  _ _  ___________ r(mncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |soBI INC. Person
Payroll D
|77 4TH AVENUE e 30,000.| Noncash D
lete Part Il f
WALTHAM, MA 02451 _ __ __ _ __________________ e Sont butions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
Person D
I e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) @, . y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]

e s e e e e e — e e e ot —

Payroll

L
L

(Complete Part 11 for
noncash contributions.)

Noncash

BAA

TEEAQ702L 01/02/25
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1

1 Page 3

Name of organization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identification number

13-6272085

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

{b)
Description of noncash property given

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

d)
Date received

__________________________________________ $__._.__________ﬁ...,~..—_____._
(2) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
IS Sl EO N - =T = S-S
(a) No. (b) {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ g

(a) No.
from
Part]

b

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

(d)
Date received

©
FMV (or estlmateg
(See instructions.

(d)
Date received

(a) No.
from
Part|

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

(d) .
Date received

BAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4

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

Part lll | 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 organizaticns completing Part Iil, enter the totat of exclusively religious, charitable, etc.,

centributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(?l)'ol\;]:' [ {b) Purpose of gift l (c) Use of gift (d) Description of how gift is held
Partl | - B B -
N e .
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
bm  wm sy 8 _mm  ge gy e
L = s 5 w=owes § 5 « U
____________________________________ s sy = gm_ pm
|
|
(?.),cm?' (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | o |n —
|
e o e e - — — — — — — — — — — = — i el el el el T W
e —— — e e e e e e e e e e e e — T o e e iy e = — — — — —!— —————————————————————
___________________________________________ e B e e B Bm
= - -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) Purpose of gift () Use of gift (¢) Description of how gift is held
__Partl { i e
!_ _______________________________________________________________
—— !_ ———————————————————————————————————————————————————————————————
____________________ _1'_____,_m.uw____________.._._,__..._._._____________..,.
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20';‘:' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
) S . = — -
—— e e e v o me _my e mm sy mm _  ym o wem = =
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
'L ___________________________________ dem om B o o e
__________________________________ e n o, - —m & A= w
r——f—m Y -
BAA TEEAD704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements O No. 15450047
(Form 990) Complete if the organization answered "Yes® on Form 990,
(Rev. Decemnber 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12b,

Attach to Form 990. . Open to Public
Department of the Traasury Gio 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 920, Part IV, Ilne 6

(a) [Jr'nor auwsed \'u ds

Total numberatendofyear.............. ... o |
Aggregate value of contributions to (during year) .......| N
Aggregate value of grants from (duringyear). .. .......

(b) Funds and other accounts _

Aggregate value atend of year. .............

N o hwN =

are the organization's property, subject to the organization's exclusive legal control?. .............

Did the organization inform all donors and donor advisors in writing that the assefs held in doner advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring —

|mperm|53|ble private benefit?

............. [ |Yes ] No

|Part|| | Conservation Easementis

Complete if the organization answered "Yes" on Form 920, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

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

Preservation of

a historically important land area
a certified histeric structure

conservation easement on the

Held at the End of the Tax Year
a Total number of conservation easements. .. ... . 2a
b Total acreage restricted by conservationeasements ... o R
¢ Number of conservation easements on a certified histori¢ structure |ncluded onlneZa......... 2c | N o
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on '
a historie structure listed in the National Register. .. ...... ... ... .. . . il 2d |

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the

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

of violations,

.............. [ Yes [ No

6 Staff and volunteer hours deveted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reparted on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

and section 170¢(h)(4)(B)(ii)?

............. D Yes D No

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

conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide in

Part Xll| 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 staterment and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
following amounts relating to these items.

() Revenue included on Form 990, Part Vill, line 1. ... ... e
(i) Assets included in Form 990, Part X. .. e

of public service, provide the

............. $

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the following

amounis required to be reported under FASB ASC 958 relatmg o these items.
a Revenue included on Form 990, Part VIII, line 1., ... i i e

b Assets included in Form 990, Part X. . ... .. . e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 _Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{i(;(e”? description of the organization's cellections and explain how they further the orgamzation's exermpt purpose in
ar .
& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?...................... o g R T S B D Yes D No

b If "Yes," explain the arrangement in Part X!il and complete the following tabie.

Amount

€ Beginming Balan e, . o it e e e s 1c
d Additions duringtheyear... ................. .. ... SR wa e x e e e e e e e e e e e e e _1d
@ Distributions during the ¥ear . ... o e e
f Ending balance................ e T I T T - TN 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [ ] Yes H No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIL....................

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

(a) Current year (b} Prior year {c) Two years back (d) Three yaars back (e) Four years back

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

¢ Net investment earnings, gains,
and 1osses. ...t

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as!
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations?. . .......... ... oo N 3a(i)
(i) Related organizations?. . . ... . e 3a(in
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule RZ........................ .. ... 3b
4 Describe in Part XIll the intended uses of the organizaticn's endowment funds.
|Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of prop-erty (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) _ depreciation

T ABLANG e -
| S— e
b Buildings. ... | ) | )
¢ Leasehold improvements.................... 12,796. 1 - 12,796. 0.
d Equipment. ... oo 82,435.| 82,435, 0.
e Other. ... ... e | I

Total. Add lines 1a through le_.(Eoﬁ:mn (dj must equal Form 990, Part X, line -TUC, column (B)). .. SR e 0
BAA Schedule D (Form 990) (Rev. 12.2024)
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Schedule D {Form 930) (Rev. 12-2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

|PartVIl| 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. ... ..o oo
(2} Closely held equity interests .........................
(3} Other EP ABSOLUTE RETURN STRATEGIES ~4,131,463.|End of Year Market Value

T e mm T e P e i e mem e e e e T e e

(N EP HEDGED EQUITY STRATEGIED LTD. 925,369.|End of Year Market Value

(B) EP PRIVATE CREDIT STRATEGIES LTD 656,254, |End of Year Market Value

(C) EP ASIA EQUITY STRATEGIES LP ; 647,237.|End of Year Market Value

Tatal. (Cofumn (b) must equal Form 530, Part X, fine 12, celumn (B)). . .. 6,360,323.

Part VIll Investments — Program Related _ N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methcd of valuation: Cost or end-of-year market vaiue

()

2)

3

@

&

(&)

€]

&
C) )
Total. (Cofumn (b) must equal Form 530, Part X, line 13, column (B)). . . .

| Part X | Other Assets

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

(1
@
3
@
&
(&
73
(8)
©) R R
Total. (Column (b) must equal Form 990, Part X, tine 15, columin (B)}.............. e e e e,

Part X Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability ] (b) Book value

j_}__l_:_g_l_deral income taxes
(2) LEASE LIABILITY
3)

&
(5)

_®
@
(8)
@ ;

Total. (Column (b) must equal Form 990, Part X, fine 25, colurnn (B)). .. ... ... it i e ieas 50,495.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the foctnote to the arganization's financial statements that reports the crganization's liabifity for uncertain

tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XEIL .. .. oo []

BAA TEEA3303L 11/13/24 Schedule D (Form 290) (Rev. 12-2024)
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Schedule D (Form 989) (Rev. 12-2024) 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. ... ... ....oooiiiiiiiin 1| 2,505,973,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . ..........ooooi o, | 2a] 1,424,620. |

b Donated services and use of facilities. . ........... ... oo i 2b| - ]

¢ Recoveries of prioryear grants. . .. ... .. ' 2¢|

d Other (Describe in Part XIILY. .......................... 2o R T e <R L 2d

e Add lines 2a through 2d. .. ............ ....... S e e ve s e e e e e e Rl e it e P e e | 2e 1,424,620,
3 Subtract line 2e from liNe K. .o e 3 1,081,353,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: |

a lnvestment expenses not included on Form 990, Part Vill, line 7b............ .. 4.jaf 65;517:

b Other (Describe in Part XILL). ... 4b -

C Add lines 42 and @B, ... .. ei U 4c 65,517,
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, hne 120 s ] 5 | 1,146,870.

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

1 Total expenses and losses per audited financial statements. .............. Bearanns s = T 1 [ 1,004, 872
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

C OIhEr [0SSES . e e et i 2c _

d Other (Describe in Part XIil. ) o E——F M — | 2d ]

e Add lines 2a through 2d. ... ... .. . e o R R 2e| B
3 Subtractline 2e from line 1 .. ... . i i e e o o R e T eeel BF 3 | 1,004,872.
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not in¢luded on Form 990, Part VI, line 7b. . ............ 4a

b Other (Describe in Part XIILY. ... e e | ab| T ¥

C A liNes 4a and AD . .. .. e e e e, s 4c |
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 ©1,004,872.

Part XIII| Supplemental Information

Provide the descriptions required for Part [1, lines 3, 5, and 9, Part III lines 1a and 4; F’art IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990}

(Rev, December 20243

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.
Go to www.irs,gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 940, Part IV, line 17, 18, or 19; orif the
organization entered more than $15,000 on Form 930-EZ, line 6a.

OMB No. 1545-0047

Open to Public
Inspection

Name of the orgarization

CANCER RESEARCH AND TREATMENT FUND, INC.

Employer identification number

13-6272085

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nongovernment grants
f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

¢ | ] Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustee

g D Special fundraising events

s, or key

employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services?...... STTT - e B DYes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

{iii) Did fundraiser
have_custody or control
of contributions?

(iv) Gross receipts
from activity

{(v) Amount paid to
{or retained by)
fundraiser listed in
col. (i)

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

Yes No

10

3 LIS}_E“ states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
TEEA3701L 11420124




Schedule G (Form 990) (Rev. 12-2024) CANCER RESEARCH AND TREATMENT FUND, INC.

13-6272085

Page 2

Part l | 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.

(a) Event #1 (b) Event #2 {c) Other events (d) 'I(;I%tal ?vents
HALL OF FAME D | PATIENT SYMPOS None e E‘é)
) {event type) {event type) (total number)
3
ol
% 1 Grossreceipts. .........coooviviiieninn, 443,780. 218, 986. 662, 766.
o
2 Less: Contributions.................... 443,780. 208,500. 652, 280.
3 Gross income (line 1 minus fine 2). ... .. 10,486. 10,486.
4 Cashoprizes...........................
5 Noncashprizes........................ . { - ]
W
| 6 Rentfacility costs. ... | 3,000 1' 3,000.
@ |
u% 7 Food and beverages. .................. 75,513 14,233.| 89,746.
l
E 8 CEntertainment......................... 7,313, - ; 7,313
a . 1
9 Other direct expenses.................. 32,004 18, 208. l 50,212.
___-—0,eU0.] | :
10 Direct expense summary. Add lines 4 through 9incelumn {d).................. ..ol S ’ |_ 15.94_271 .
| 11 Net income summary. Subtract line 10 from line J,column(d)...............oe el e | ~139, 785.
|Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line ba.
@ R (b) Pull tabs/instant (d) Total gaming
= (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (e})
&
2
T GrossSrevenue. . ...............oeeeenn.
b 2 Cashoprizes...............coooviin.
i
o
g 3 Noncashprizes................ ...
w
4+
@ | 4 Rentffacility costs...................... ) ,. | -
a ] | =
5 Other direct expenses.............. L N ‘
[ Tyes % || |Yes % | |Yes %
6 Volunteerlabor........................ No ’—; No || _|Ne
| 7 Direct expense summary. Add lines 2 through Sincolumn (...
i
| 8 Netgaming income summary. Subtract line 7 fremline T, column (d) ........... ..ottt s,

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?... ..

b If "Yes,"” explain:

TEEA3702L

11720724

Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ................ e L D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of & partnership or other entity formed to
administer charitable gaming?........ooovviieeeinnnnn. e e e e e e e T e v s s o s FE AR, S Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility ... .. .. .o i e e e et e et 13a %
b AN OUESIdE TaCHlitY . . e e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name e
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 $
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
I
Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] pirector/oficer |:] Employee [ }Independent contractor

17 Mandatory distributions:

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

state gaming license?. ......... ... o PR Mg B el e g Ty BB RE - - Epal DYes D No
b Enter the amount of distributions required under state faw 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 required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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OMB No. 1545-0047

SCHEDULE O } Supplemental Information to Form 990 or 990-EZ 1

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

{Rev. Becember 2024) Attach to Form 990 or Form 990-EZ. = -

Cpen to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the crganization | Employer identification number

CANCER RESEARCH AND TREATMENT FUND, INC. 113-6272085

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

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

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

Form 990, Part VI, Line 11b - Form 290 Review Process

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

ANYONE WITH A CONFLICT MUST DISCLOSE THE CONFLICT

AND EXCUSE THEMSELVES FROM THE DISCUSSION CONCERNING

THE ISSUE.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - 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 OF DIRECTORS.

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-ELZ. TEEA4Q01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




-m 8868 Application for Extension of Time To File an Exempt Organization

(Rev TSRy 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
eV, Janu.

Depart tryf e T File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8873-TE
far payment instructions.

All corporations required te 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.

Part | — Identification

Name of exempt arganization, emptloyer, or gther filer, see instructians. Taxpayer ldentification number (TIN)
;ype or
rint
CANCER RESEARCH AND TREATMENT FUND, INC. 13-6272085
File by the Number, street, and room or suite number. If a P.O. box, see instructons.

due date for

filing your 500 EAST 77TH STREET #1001

return, See City, town or pest office, state, and ZIP code. Fara foreign address, see instructions.

inslructions.
NEW YORK, NY 10162

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

Application Is For Return | Application s For | Return
Code | Code

form 990 or Form 290-EZ 01 Farm 4720 {other than individual) - g
Form 4720 (individual) - 03 Farm 5227 10
Form 990-PF 04 Form 6069 E——— 1]

~ Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13

__Form 990-T (corporationy B o7 | Form 5330 (other than individual) 4
Form 1041-A 08 Form 990-T (governmental entities) R B |-

e After you enter your Remrn'Code, complete'e_itﬂer'Part"Ii' or Part lll. Part |ll, including signature, is applicable only for an extension of

time to file Form 5330.

® | this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number _
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

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

Telephone No.  (212)288-6604 Fax No.

If the organization does not have an office or place of business in the Uni?ea gtéte_s: cﬁeék_this_b_ox_ o U

If this is for 2 Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check this BoX ... . e e e e e e D

If it is for part of the group, check this box and attach & list with the names and TINs of all members the extension is for

1 Irequest an automatic 6-month extension of time until 11/15 20 25 , 1o file the exempt organization return for

the organization named above. The extension is for the organizaticn's return for:
calendar year 20 24 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 reascn:
[I Initial return |:|Fina| return DChange in accounting period

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

nonrefundable credits. See instructions .. ... oo 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as acredit............................ 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 1|
EFTPS (Electronic Federal Tax Payment System). See instructions......... S R S 3¢S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 08/26/24 Form 8868 (Rev. 1-2025)




