TD F90-22.1 | REPORT OF FOREIGN BANK OMB No. 1545-2038

: AND FINANCIAL ACCOUNTS : 1 This Repaort is for Calendar
{Rev. January 2012) Year Ended 12/31
Department of the Treasury Do NOT file with your Federal Tax Return 2011

0o not use pravious editions of

this form Amended l

|Part] ] Filer Information
2 Type of Filer

a [_Jindvidual b E_]Partnership ¢ ] Corporation o [__] Consolidated e Fiduciary or Other - Entertype 501 (C) {3) NON-

3 U.S. Taxpayer Identification Number | 4 Foreign identification (Complete only if item 3 is not applicable.) 5 Individual's Date of Birth
: . : MM/DD/YYYY
133020943 a Type: ] Passport (1 other
It filer has no U.S. Identification
Number complete item 4. . b Number ¢ Country of Issue
6 Last Name or Organization Name ) 7 First Name 8 Middle !nitial
SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

9 Address (Number, Street, and Apt. or Suite No.)

420 LEXINGTON AVENUE
10 City 11 State {12 ZIP/Postal Code (13 Country

NEW YORK NY 1017 0 USA

14 Does the filer have a financial lnterest in 25 or more financial accounts?

D Yes - If "Yes" enter tofal number of accounts
(M “Yes" is checked, do notcomplete Part 1l or Part Ill, but retain records of this information)

(X1 No
| Part 1] Information on Financial Account(s} Owned Separately
15 Maximum value of account during calendar year reported 16 Typeofaccount a || Bank b [ X| Securities ¢ [} Other - Enter type below

1,117,038,
17 Name of Financial Institution in which account is held
DRAWBRIDGE OFFSHORE FUND, LTD.

18 Account number or other demgnat:on 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
00326101 P.0 BOX A309, UGLOND HOUSE
20 City " |21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN KY1-1104 CAYMAN ISLANDS
[ Signature |
44 Filer Signature . |45 Filer Title, if not reporting a personal account 46 Date (MM/DD/YYYY)

File this form with: U.S. Department of the Treasury, P.O. Box 32621, Detroit, Ml 48232-0621

This form shoutd be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by
the Department of the Treasury Regulations 31 CFR 1010.350 (formerly 31 CFR 103.24). No report is required if the aggregate value of the accounts did not exceed
$10,000. See Instructions For Definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on TD F 80-22.1 in
accordance with 5 USC 552a (¢) is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350 (formerty 31 CFR 103.24).

The principai purpose for collecting the information is to assure maintenance of reports where such reports or recards have a high degree of usefuiness in criminal,
tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and employees of any constituent unit of the Department of
) the Treasury who have a need for the records in the performance of their duties. The records may be referred to any other department or agency of the United States upon
- the request of the head of such department or agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided
to appropriate state, local, and foreign law enforcement and regulatory personnel in the performance of their official dutigs. Disclosure of this information is mandatory.
Givil and criminal penafties, including in certain circumstances a fing of not more than $500,000 and imprisonment of not more than five years, are provided for failure to
file a report, supply information, and for filing a false or fraudulent repert. Disclosure of the Social Security number is mandatory. The authority to collect is
31 CFR 1010.350 (formerly 31 CFR 103.24). The Social Security number will be used as a means to identify the individual who files the report,

The estimated average burden associated with this collection of information is 75 minutes per respondent or record keeper, depending on individual circumstances.
Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to the Internal Revenue Service, Bank Secrecy
Act Policy, 5000 Ellin Road C-3-242, Lanham MD 20706.

120021 01-12-12  LHA . Form TD F 90-22.1 (Rev. 1-2012)




|Part | Continued - Information on Financial Account(s) Owned Separately Form TD F 90-22.1

Complete a Separate Block for Each Account Qwned Separately Page Number
This side can be copied as many times as necessary in order to provide information on all accounts. _2of 2

1 Filing for calendar
year

- 2011

3-4 Check appropriate Identification Number

LE] Taxpayer Identification Number
L] Foreign Identification Number
Enter identification number here:

133020943

6 Last Name or Organization Name

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

15 Maximum value of account during calendar year reported

806,918.]

16 Typeofaccount a L] Bank b [ X Securiies ¢ L] Other - Enter type below

17 Name of Financia! Institution in which account is held
CITIGROUP FUND SERVICES

18 Account number or other designation

10008520

19 Mailing Address {Number, Street, Suite Number) of financial institution in which account is held

2920 MATTESON BLVD, EAST

20 City

MISSISSAUGA, ONTARIO

21 State, if known

22 ZIP/Postal Code, if known 23 Country
L4W554 CANADA

15 Maximum value of account during calendar year reported

44,321.

16 Typeofaccount a | Bank b LXJ Securities ¢ | Other - Enter type below

47 Name of Financial Institution in which account is held
MORGAN STANLEY FUND SERVICES

18 Account number or other designation

19 Mailing Address {Number, Street, Suite Number) of financial institution in which account is held

1000030465 7-11 SAINT JOHN ROGERSON'S QUAY
20 City 21 State, it known 22 ZIF/Postal Gode, if known 23 Country
DUBLIN DUBLIN 2 IRLAND

15 Maximum value of account during calendar year reported

16 Typeofaccount a (| Bank b L] Securities ¢ L] Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7IP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year reported

16 Typeofaccount a || Bank b I Securities ¢ L__] Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

24 State, if known

22 ZIP/Postal Code, if known 23 Country

15 Maximum value of account during calendar year reported

16 Typeofaccount a L JBank b L] Securities ¢ L] Other - Enter type below |

17 Name of Financial Institution in which account is heald

18 Account number or other designation

19 Maiting Address (Number, Street, Suite Number) of financiai institution in which account is held

20 City

21 State, if known

22 ZIP/Postal Code, if known 23 Country

15 Maximum vaiue of account during calendar year reported

16 Typeofaccount a L) Bank b L] Securities ¢ [__] Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

24 State, if known

22 7Z|P/Postal Code, if known 23 Country

120022 01-12-12

Form TD F 90-22.1 (Rev. 1-2012)



990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung

Departmant of the Treasury

benefit trust or private foundation)-

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

s -Open to Public -

Inspection -

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check if C Name of organization
applicable:

e | SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

D Empiloyer identification number

Er?ar?m?;s Doing Business As 13-3020943

k) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Lgrin- 420 LEXINGTON AVENUE 825 212-867-4502

fanmded City or town, state or country, and ZIP + 4 G Gross receipts § 3, 653 ’ 466.
[ Ifee"= | NEW YORK, NY 10170 H(a) Is this a group retum

Pendng I e Name and address of principal ofices THOMAS CONWAY for affiliates? [ ves XIno

SAME AS C ABOVE

I Tax-exempt status: L& 501(c)(3) [__I 501(c){ )y (insertno.) || 4947(a)(1)or L] 527

J Website: p WWW . WAXMANCANCER.ORG

Hib) Are all affiliates included? I ves [ No

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

Hic) Group exemption number P

K_Form of organization: | X | Corporation | ] Trust | __] Associaion |__| Other B

[ L Year of formation: 197 6] M State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SAMUEL WAXMAN CANCER
g RESEARCH FOUNDATION (THE "FOUNDATION") FUNDS INNOVATIVE RESEARCH TO
g 2 Checkthisbox P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assats.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the goveming body (Part V), line 1b) TR I | 16
$| B Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 7
g 6 Total number of volunteers (estimate if necessary) 5] 25
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
. Prior Year Current Year
@ | 8 Contributions and grants (Part VIil, line 1h) . 3,883,838. 2,724,990.
% 9 Program service revenue (Part Vill, line2g) . . 0. 0.
& [ 10 investment income (Part VIli, column (4), lines 3, 4, and 7d) 118,013. -4,360.
11 5,292, 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), fine 12) ... 4,007,143, 2,720,630,
13 Grants and similar amounts paid (Part IX, column (4), lines t3) 2,390,913. 3,328,7990.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5:10) 925 . 10 6. 1 ' 174 ’ 645.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. - 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) W 962,991. [ BTN RO
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . . 1,705,544, 1,812,256.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,022,163. 6,315,691,
— 19 Revenue lass expenses. Subtract line 18 from line 12 .. ... .. -1,015 ,020. -3,595,061.
s v Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 18y 7,161,686. ~3,752,884.
Z5(21 Total lablities (Part X, fine26) 485,353, 589,490.
gi’ Net assets or fund balances. Subtract line 21 from hne 20 ol 6 ; 676 ,333. 3,203,394.

P Signature Block

5]
;“'__m

Under penalties of perjury, | declare that | have exan_‘nined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowfedge.

Sign > olgnature of officer
Here THOMAS CONWAY, PRESIDENT/TREASURER

Date

Type or print name and title

Print/Type preparer's name epater's signajfre
Paid  ROBERT R. LYONS, CPA - ﬂuj,\m /tL) P

Late

Check ||

S I“/j gelfemployed

PTIN

P00227274

Preparer | Firm'sname p MARKS PANETH & SHRON LLP i

/

FrmsENy 11-3518842

Use Only [Firm'saddress), 685 THIRD AVENUE
NEW YORK, NY 10017

Phoneno. 212 503-8800

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

L_]Yes L_] No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Product:
Name:

FEIN::

Eiscal Year

Begin Date:

‘Exempt
'SAMUEL WAXMAN CANCER:RESEARCH  IRS:Cénter: Ogden.
FOUND )
13-3020943
7134201,

Category:

e-Postmark: 5/14/20 13"

Notification:

Fiscal:Year/30/2012"

End Date:

10:28:57 AM

DCN

Date, "+

| Tiype OF Activity -

Stbmigsion 1D

Refund/(Dug)

|Updated'sy -

5/14/2013: |Upload Started

R

"[Reacy to Refease by

5(14/2013:
|Customer.

5/14/2013: |Upload Staited

Readyto Release:by
| Gustomer:

5/14/2013;

5/14/2013°

e

MMaldonado

5/14/2013; '|Reddy to'transmit -
t | Validation complete:

|5/1472013; [TransmitteditoFD-

13363120131340315e74,

5/14/2013" |Accepted by FDon

|5/14/2013




Form 8453-EQ Exempt Organization Declaration and Signature for OME No. 1545- 1870
, Electronic Filing -

For calendar year 2011, or tax year beginning JUL 1 . 2011, and ending JUN 3 0 -'20 __1 2 2 ﬂ ﬂ
For use with Forms 990, 990:EZ, 990-PF, 1120-POL, and 8868
Department of tha Treasury
Intornal Revenue Servica D> See instructions.

Name of exempt organization Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION| 13-3020943
Type of Return and Return information (Whoie Dotiars Only)

Check the box for the type of return being filed with Form 8453-E0Q and enter the applicable amount, if any, from the retum. If you check the béx on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the relurn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0:). If you entered -0: on the retum, then enter -0- on the applicable line below. Do not complete more

than one line in Part I. ’
1a Form990 check here  [X] b Totat favenue, if any (Form 990, Part Vill, cotumn (A), line 12) 1b 2720630

2a Form 990-EZ check here D L] b Totat reveriue, if any (Form 990-€2, line 9) 2b
3a Form 1120-POL. check here B D b Totaltax (Form 1120POL ine22) . . .. . o 3b
4a Form 990-PF check hare P l:' b Tax based on investment income (Form 930-PF, Part Vi, line 5) 4b
5a Form 8868 check here P> [:' b Balance due (Form 8868, Part |, line 3c orPartil,ine8c) . . 5b

Declaiation of Officer

6 [_J1authorize the U.S. Tredsury and its designated Financial Agent to initiate an Automated Clearing Housa (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
takes owed on this retum, and the financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S. o
) Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prier to the payment (settlement) date, | also authorize the financial
institutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve [ssues related to the payment.

] If a copy of this retum is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | centify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the {RS of this Form 990/950-E2/980-PF
(as specifically identified in Part | above) to'the selected state agency(ies).

Under penalties of perjury, | declare that | am an officér of the above named ofganization and that | have examined a copy of the arganization's 2011 electonic return and accompenying schedules and
statements, and to the best of my Knowledge and belief, ihay we true, cotrect, end complete. | further declara that the amount in Part | ebova is the amount shown on the copy of the organizatien's
eleclronlc retum, | consent (o allow My intermediate service provider, transmitler, or efectronic return orig'nator (ERO) to send the organization's retuin to tho IRS and ta réceive from the (RS {a)en
acknowledgement of recelpt of reason for rejection of the transmission, [b) the reason for any delay In processing the return of refund, and (c} the date of any refund.

= -
Sign D ‘%‘”ﬂ*/ ff—"j// : | f/o’/(j" PRESIDENT/TREASURER

Here Signature of ofﬁceW Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I'dectare that | have reviewed the above crganization’s retum and that the entries on Form 8453.EQ are complete and comect to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the
return. The arganization officer will have signed this form before | submit the retum. [ will give the officer a copy of all forms and information to be .
filed with the IRS, and have followed all other requirements in Pub. 4163, Modermnized eile (MeF) Information for Authorized IRS e-fife Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s retum and
accompanying schedules, a‘nld statements, and to the best of my knowledge and belief, they are true; correct, and complete. This Pald Preparer
declaration is based on all information of which | have any knowledge.

URO PERANES OTPa Oy, T I e IRE VG CXATINES G BBOVa Ton any eIy
Declaration of preparer is based on alt Information of which the preparer has any knowladge.

Print/Type preparer’s name Preparer's signature ‘Date Check | | if [PTIN

Date Check f Check ERQ's SSN or PTIN
5 also pald -
ERO’S sigaature /)543 , preparer ml emoloysd ]| PO0227274
Use ggm;slr;j":gpwm D MARKSVPANETH & SHRON JLP en L1-3HT18842
Only eddress, and ZIP code 685 THIRD AVENUE Phohe no. ‘
N ORK, NY 001 | 21 03— 0

Paid seli- employed
Preparer | Firm's name p . Firm'sEIN b
Use Only
Firm's address p Phone no.
LHA For Privacy Act and Paperwork Reduction Act Hotice; see the instructions. Form 8453-EQ (2011)

123061 12-02-11




\

Form 990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943  page2

| Part'ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Bl ... e @

1

Briefly describe the organization's mission:

THE SAMUEL WAXMAN CANCER RESEARCH FOUNDATION FUNDS INNOVATIVE RESEARCH
TO BRING FASTER CURES TO PATIENTS. IN ADDITION TO SUPPORTING ONGOING
COLLABORATIVE RESEARCH IN SPECIFIC CANCERS, OUR SCIENTISTS ARE

INVESTIGATING THE BIOLOGY OF CANCER TO FIND TREATMENTS ACROSS DISEASE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Frm 990 0r 990-€22 e [ves [XIno
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? \:lYes @ No
If “Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501{(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

43  (Code: ) (Expenses $ 4 , 237, 142, “including grants of $ 3 ' 328 , 190, ) {Revenue $ ) - )
THE SAMUEL WAXMAN CANCER RESEARCH FOUNDATION IS AN INTERNATIONAL
ORGANIZATION DEDICATED TO CURING AND PREVENTING CANCER. THE FOUNDATION
IS A PIONEER IN CANCER RESEARCH, FOCUSING ON UNCOVERING THE CAUSES OF
CANCER AND REPROGRAMMING CANCER CELLS. WE DEDICATE OURSELVES TO
DELIVERING TAILORED, MINIMALLY TOXIC TREATMENTS TO PATIENTS. QOUR
MISSION IS TO ERADICATE CANCER BY BRIDGING THE GAP BETWEEN LAR SCIENCE
AND THE PATIENT. THROUGH OUR COLLABORATIVE GROUP OF WORLD-CLASS
SCIENTISTS, THE INSTITUTE WITHOUT WALLS, INVESTIGATORS SHARE
INFORMATION AND TOOLS TO SPEED THE PACE OF CANCER RESEARCH. SINCE OQUR
INCEPTION IN 1976, THE FOUNDATION HAS AWARDED MORE THAN $75 MILLION TO
SUPPORT THE WORK OF MORE THAN 175 RESEARCHERS ACROSS THE GLORBE.

4b  (Code: ) (Expenses § . including grants of § ) (Revenue $ )

4¢  (Code: ) (Expenses $ including grants of § } {Revenue $ . )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of } (Revanue $ )

de _Total program service expenses P> 4,237,142.

Form 990 (2011}
132002
02-09-12



990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

Form Page 3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SChedUle A e 1 | X
2 Is the organization requ'ired to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," compiete Schedule C, Partll | e 4 X
5 Isthe orgénization a section 501(c){4), 501(c)(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partili S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
Schedule D, Partlll | e I 8 2.8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide ‘
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE ettt 1a| X
‘b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduwle D, Part IX . i 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
1 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, XIl and XIll | e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi, XII, and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Scheaule F, Parts land IV 14b ] X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts and i~ 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If 'Yes,” complete Schedule F, Parts iffandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," compiete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete Scheduie G, Partll || 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, iine 9a? if "Yes,"
compiete SChedule G, Part Il ||| ..o 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete ScheduteH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011} __SAMUEL WAXMAN CANCER RESEARCH FQUNDATION 13-3020943  Paged
Part IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 17 If "Yes," complete Scheduie I, Parts tand il N 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, '
column (A), line 27 If "Yes, " complete Schedule |, Parts tand itt 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 abdut compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SCNEAUIB J e e S 23 | X
~24a Did the organization have a tax-exempt bond issue with an outstanding pr]incipal 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 compiete
Schedule K. If 'No", goto fine25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a te 24b
Did the organization maintain an escrow account other than a refunding e
any tax-exempt bonds?. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has.not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes, " complete
Schedule L, Part! e 25b X
26 Was aloan to or by & current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," c'omplete Schedule L, Partll Y .26 | X
27 Didthe organ'iziation pro'\}ide a gjrant or"other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fil 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part |V . S
instructions for applicable filing thresholds, conditicns, and exceptions): .
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e e e 32 X
33 Did the ‘organization own 100% of an entity disregarded a$ separate from tl{le organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part y 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” compiete Schedule R, Parts il, Il IV, and V, line 1 L 34 X
35a Did the crganization have a controlled entity within the meaning of section_é1 2(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 & 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V,ine 2 . .l 36 X
37 Didthe organizatidn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI e LB7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Farm 990 filers are required to complete Schedule O )i 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943  page5

[PartV| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any question in this Pgrt Vv

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . RTUTTTTT 1a 23 ’ -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling} winnings to Prize WINNEIS? ... oo e et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wag‘e and Tax Statements, o
filed for the calendar year ending with or within the year covered by this re'turn ______________________________ 2a . 7| :
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule G~ | 3
4a At any time during the calendar year, did the organization have an interestfin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a | X
b If "Yes,” enter the name of the foreign country; » IRELAND, BERMUDA e B
See instructions for filing requirements for Form TD F 80-22.1, Report of Féreign Bank and Financial Accounts. - ]
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886- T . b 5¢
6a Does the organization have annual gross receipts that are normally gre::lteri than $100,000, and did the organization solicit
any contributions that were not tax deductible? ] | __________________________________________________________________________ 6a X
b If "Yes," did the organization include with every solicitation an express stat'ement that such contributions or gifts
were nottax deductible? e e e, 6b
7 Organizations that may receive deductible contributions under sectior{ 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contributior'1 and partly for goods and services provided to the payor? | 7a X
b 1If "Yes," did the organization notify the donor of the value of the goods or slervices provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LOfile FOMM B2B27 ..o e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, l 7d I ‘ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | - |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - ‘
a Did the organization make any taxable distributions under section 49667 | . 9a
b Did the organization make a distribution to a donor, donor advisor, or relate'd person? 9b
10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a e fo e
b Gross receipts, included on Form 9380, Part VI, tine 12, for public use of club facilites 10b -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - ... | 11a ;
b Gross income from other sources (Do not net amounts due or paid to other|sources against
amounts due or received fromthem.) e, 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue‘qualified health plans in more than one state? 13a
" Note. See the instructions for additional information the organization must report on Schedule O. ) -
b Enter the amount of reserves the organization is required to maintain by the|states in which the . A
organization is licensed to issue gualified health plans 13b
¢ Enterthe amountofreservesonhand .. 13¢c _
14a Did the organization receive any payments for indoor tanning services durinb the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Scheduwle O . 14b
‘ Form 990 (2011)
132005
01-23-12




Form 990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943  pageb
| Part VIl | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 10 any question N this Part Wl ... ..o ittt eeseseseraeseieisieias .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 o B
I there are material differences in voting rights among members of the governing body, or if the governing ’ ' )
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0. ! E
b Enter the number of voting members included in line 1a, above, who are independent 1b 16 ) ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther : oD
officer, director, trustee, or key employes? . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company orotherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or '
mare members of the govemning DOAY? 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 govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The Qoveming BOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? ... . 8 | X
9 s there any officer, director, trustes, 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 in Schedule O . . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a 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 purposes? ... ... 10b | .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 ______________ 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy'? If "Yes, " describe
in Schedule O how this Was 0ONE | e 12¢| X
13 Did the organization have a written whistleblower policy? . 13| X
14  Did the organization have a written document retention and destruction POy T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent g S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' o
a The organization's CEQ, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - .
taxable entity during the year? ... e 16a X
b If *Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 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 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) availzble
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization:

THOMAS CONWAY - 212-867-4502

420 LEXINGTON AVENUE, NO. 825, NEWVYORK, NY 10170

TILUUG
01-23-12

Form 990 (2011)
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Form 990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION. 13-3020943 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors _

Check if Schedule O contains a response to any question in this Part Vil D

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 orgamzat:on 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 pand

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | .o o0 cr'l?f&??ma nons Reportable Reportable Estimated
fhours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/rustee) from from related other
(describe g the organizations compensation
hours for .; . B organization (W-2/1098-MISC) from the
related ERR- . g (W-2/1099-MISC) organization
organizations| £ | 5 g, and related
inSchedule [ 2 | 2| . | B 58| & organizations
o |=|E|E|s]c8|5
{1) MICHAEL NIERENBERG
CHATIRMAN 5.00|X X 0. 0. 0.
{2)  GARY JACOB - |
VICE PRESIDENT 5.00(X X 0. 0. 0.
(3) DAVID S, TAUB
VICE PRESIDENT 5.00(X X 0. 0. 0.
(4) DENA K, WEINER
VICE PRESIDENT 5.00|X X 0. 0. 0.
(5) LAURIE L, SCHAFFRAN
SECRETARY 5.00|X X 0. 0. 0.
{6) THOMAS A, CONWAY
- TREASURER 10.00(X X 0. - 0. 0.
{7) DALE CLAMAN
DIRECTOR | 2.00|X 0. 0. 0.
(8) JAMES E, FRANKEL
DIRECTOR 2.00|X 0. 0. 0.
(9) GARY GLADSTEIN
DIRECTOR ' 2.00|X 0. 0. 0.
(10) CLIFFORD GREENBERG
DIRECTOR 2.00|X 0. 0. 0.
(11) DENNIS HERMAN
DIRECTOR 2.00([X 0. 0. 0.
(12) HOWARD SHLAFMITZ
DIRECTOR 2.00|X 0. 0. 0.
(13) TONY M, SHOGREN
DIRECTOR 2.00(X 0. 0. 0.
(14) CLIFFORD STERLING
DIRECTOR 2.00(X 0. 0. 0.
(15) SPENCER WAXMAN . .
DIRECTOR 2.00|X 0. 0. 0.
(16) DR, SAMUEL WAXMAN
SCIENTIFIC DIRECTOR 50.00 (X X 325,000. 0. 0.
{17) LINDA HERMAN
DIRECTOR 2.00|X 0. 0. 0.

132607 01-25-12 Form 990 (2011)



Form 990 {2011} SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943  page8
|F’art Vil | Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) {F)
Name and title Average | o P OSHON nom Reportable Reportable Estimated
hours per | cox, unless person is both an compensation compensation amount of
week officer and a director/rustee} from from related other
(describe | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related z |2 z (W-2/1099-MISC) . organization
organizations| £ | £ 8| and related
in Schedule g e gx gg 5 organizations
o |£|2€|55|=
(18) DAVID BENHAM
DIRECTOR 2.00(x 0. 0. 0.
{19) ALISSA JACOB )
DIRECTOR 2.00|X 0. 0. 0.
(20) MUSA MAYER ) ‘ '
DIRECTOR 2.00(X 0. 0. 0.
(21) J. JAY MAUTNER
VICE PRESIDENT (FORMER) 35.00(X X 0. 0. 0.
(22) GWEN DARIEN
EXECUTIVE DIRECTOR 55.00 X| 192,195, 0. 0.
b Sub-total 517,195, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 517,195, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

Yes | No

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) I
rendered to the crganization? If "Yes, " compiete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 980 (2011) SAMUEL WAXMAN CANCER RESEARCH FOQUNDATION 13-3020943 Page9
Part VIl | Statement of Revenue '

Ll (A) (B) i (©) (D}
X s s 1| Total revenue Related or Unrelated exggégg%?om
I . exempt function business tax under
| ’ ‘ o S =" L revenue revenue Sg%?g?551142,
%g 1 a Federated campaigns ~l1a BRI N feo
33 b Membershipdues . 1b toLn B
(,,—E ¢ Fundraisingevents 1c[2,200,416.] .- > 3 ' .
%:_‘6 d Related organizations id ) . -
‘u:?(% e Government grants (contributions) 1e . S o o . | : L R
b £ Allother contributions, gifts, grants, and R .
3 similar amounts not includedabove ~ |1¢| 524 ,574. . , L ;!
E’g g Noncash contributions included in lines 1a-11: § 61 ! 47 0. " - ) " ‘ B :Lo
08 h Total.Addlinestatf » [2,724,990.] -
; Business Codef +x -+ - . ’ e " &
3 2a
< b
33 .
ES
8 d
= f All other program service revenue
g Total.Addlines2a:2f . > ‘ !
3 Investment income (including dividends, interest, and
other similaramounts) - > 588. , 588.
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... et iient e enee e enneaneas | 2
(i} Real {ii) Personal
6a Grossrents .. . ' ' _ , T S L ;
b Less:rentalexpenses - R : . S _" g 'u_} :
¢ Rental income or (loss) I R R S
d Net rental income or (0SS} ... »
7 a Gross amount from sales of | (i) Securities {ii) Other ' ! )
assets other than inventory 61,835, ‘ L .
b Less: cost or other basis , T2 T U e T SRS S
and sales expenses 66,783, D | ' T 3
¢ Gainorf(lossy . ... —4r948' s _— ;
Net gain or (0SS} ..o » -4,948. -4,948.
g 8 a Gross income from fundraising events (not el L ' R C .
£ including$ 2,200,416, of oo | T ISP PR PR I
E centributions reported on line 1¢). See ‘ - L EL BT
o PartV,line18 al866,053. SR . L .
g b Less:directexpenses b[866,053.] - e ' P :
¢ Net income or (loss) from fundraising events ... | 2 0.
9 a Gross income from gaming activities. See . LT
PartIV,line19 a '
b Less:directexpenses b .
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a , ’ .
b Less:costofgoodssold ... . b )
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code, o ' - L ‘ 1
11 a
b
c
d Aliotherrevenue
e Total. Add lines 11a-11d > ' . ' |
12 2,720,630, 0. 0. -4,360.
012512 Form 990 (2011)
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Form 990 (2011)

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

13-3020943

Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must compiete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part X ..o LI
Do not include amounts reported on lines 6b, A ® (c D)
’ Total expenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part Vill. expenses generar expenses expenses
1 . Grants and other assistance to governments and . - T
organizations in the United States. See Part IV, line 21 3,006,290.| 3,006,290.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments, K
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16 322,500, 322,500.
4 Benefitspaidtoorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees 413 ,072. 413 . 072.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages . .. 761,573. 228,472, 342,708. 190, 393.
8 Pension plan accruals and contributions (nclude
saction 401(k) and section 403(b) employer contributions)
9 Cther employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees);
a Management
b Legal .
© Accounting 59,734. 59,734.
d Lobbying ... '
“e Professional fundraising services. See Part 1V, line 17 o WU Pt T
f Investment managementfees ... ... :
g Other 103,981, 46,791. 57,190.
12 Advertising and prometion '
13 Officeexpenses ... 30,151. 9,045. 13,568. 7,538.
14 Information technology ..
15 Royalties || ...
16 Ocoupancy ... ... ... 105, 365. 31,610. 47,414. 26,341,
AT Travel 7,303- 21191- 3;286- 1,826-
18 Payments of travel or entertainment expenses
for any federél, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,695. 1,1089. 1,662, 924,
23 Insurance 12,225- 3,668- 5,501. 3,056.
24  Other expenses. Itemize expenses not covered : o ‘ 5
above. (List miscellaneous expenses in line 24e. If line . .
24e amount exceeds 10% of ling 25, column (A) . ) . S ‘
amount, list ling 24¢ expenses on Schedule 0) -, ' ) .- ’ i R ’ Cont
a EQUIPMENT RENTAL 1,054,591. 168,457, 252,686, 633,448.
b BAD DEBT EXPENSE 257,650. 257,650,
¢ PRINTING & PUBLICATIONS 70,091, 21,027, 31,541. 17,523.
d MEETINGS AND CONFERENCE 67,868, 20,360. 30,541, 16,967.
e All other expenses 39,602. 9,341. 22,476, 7,785.
25  Total functional expenses. Add lines 1 through 24e 6,315,691.] 4,237,142. 1,115,558. 962,991.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o D it following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

13-3020943 page 11

[ Part X | Balance Sheet

132011 01-23-12

11

(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing . 26.] 1 197.
2 Savings and temporary cash investments 3,094,191, 2 822,518,
3 Pledges and grants receivable, net 1,674,142.] 3 664,526.
4  Accountsreceivable, net 293, 435.] 4 91 ,584.
§ Receivables from current and former officers, directors, trustees, key Y T
employees, and highest compensated employees. Complete Part Il
of Schedule L .. e, 5
6 Receivables from other disqualified persons (as defined under section , Sy . I
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(9) voluntary '
" employees’ beneficiary organizations (see instructions} 6
'3' 7 Notesand loansreceivable,net 7
2 8  Inventories for sale or use 8
9 Prepaid expenses and deferred charges 145,403.] o 179,187.
10a Land, buildings, and equipment: cost or other sete o Tarla L e o
basis. Complete Part VI of Schedule D 10a 18,481. SRR e
b Less: accumulated depreciation 10b 8,299, 13,877.[10¢ 10,182,
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line 11 1,869,100.] 12 1,968,277.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15  Other assets. See Part IV, fine 11 67,512.( 15 56,413.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 7,161,686, 16 3,792,884.
17 Accounts payable and accrued expenses 144 ‘ 862. 17 199 ’ 104.
18 Grantspayable ... 250,076.[ 18 298,264.
19 Deferedrevenue 815.] io 46,019,
20 Tax-exemptbond liabilities 20 )
% |21 Escrow cr custodial account liability. Complete Part iV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons, Complete Part I| -
- OFSChedule L 22
23 Secured mortgageé and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheOUIB D e 49,600, 25 46,103,
26 Total liabilities. Add lines 17 through 25 . ... 485,353.] 26 589,490,
‘ Organizations that follow SFAS 117, check here B | X | and complete o AR T
o lines 27 through 29, and lines 33 and 34. TS B R
g 27  Unrestricted net assets 4,055,643.] 27 1,332,679.
B 28 Temporarily restricted netassets ... 2,620,690.] 28 1,870,715,
z 29 29
C Organizations that do not follow SFAS 117, check here B [ and L
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
z” 31 Paid-in or.capital surplus, or land, building, or equipment fund 31
© | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets orfund balances ... .. ... 6,676,333.] a3 3,203,394,
34 Total liabilities and net assets/fund balances ... ... 7,161,686.] 34 3,792,884.
Form 990 (2011)




Form 990 (2011) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 page12

Part XI | Reconciliation of Net Assets '

Check if Schedule O contains a response to any question in this Part X1 .
1 Total revenue {must equal Part VAII, column (A), line 12) . 1 2,720,630.
2 Total expenses (must equal Part [X, column (A), ine 25) 2 6 . 315,691.
3 Revenue less expenses. Subtract line 2 frdm o= 3 -3,585,0 61.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . = 4 6 ’ 676 ' 333,
5  Other changes in net assets or fund bafances {explain in Schedule 0) 5 122,122,
2] [+

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

3,203,394.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... ..o

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: [:] Cash Df] Accrual l:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: :

Separate basis l:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule C and describe any steps taken to undergo such audits. ..o

..... 3b

Yes | No

‘2a X

2| X

2c X’

3a X

132012

01-23-12

12
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Completé if the organization is a section 501(c){3) organization or a section

Department of the Treasury : 4947(a)(1) nonexempt charitable trust. . Open to Pub] ic

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number
SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-30208943

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3
4

0 ﬁﬁm

-2 ]

10
1"

(L]

el ]

A church, convention of churches, or assocnatlon of churches described in section 170{b){1){A)i).
A school described in section 170{b)}{1)(A)(ii). ( Attach Schedule E.)
A hospital or a cocperative hospital service organlzahon described in section 170(b)(1)(A)(m)

A medicai research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state: MOUNT STINAT MEDICAL CENTER, NEW YORK, NEW YORK

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general publ:c described in
section 170(b){ 1}{(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part 1.}
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 support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part 111}
An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

Type | b Type ll E Type Il - Functionally integrated d [:l Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disdualified persons other than
foundation managers and other than one of more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type (1l
supporting organization, CheCk this BOX e e, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person whe directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? . et | 11g(i)
(i} . A family member of a person described in () @bOVe? e 11g(ii)
(iil) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN é'r'!;)al}’zgf[g; (v) 15 the organization| v) Did you oty he g ol | (vi) Amount of
organization (described on lines 1-0 n cal. {i) listed in your| organization in col. (l)orgamzed in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total j o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-EZ) 2011 Page 2

| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1TH{A)(vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complets Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {¢) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions L L L Ay SR ,
by each person (other than a o S N T .
governmental unit or publicly A ERE R T o
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {¢) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts fromlned

'8 Gross income frominterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss fromn the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (ses instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. . i e e | |:|
ection C. Computation of Public Support Percentage
14 Public suppert percentage for 2011 {line 6, column (f) divided by line 11, column (%) . 14 %
15 Public support percentage from 2010 Schedule A, Part |, line14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on:line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported.organization
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ | 4 D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization.
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line.15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

14



Schedule A (Form 990 or 990-E2) 2011 _ Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support ] .
Calendaryear (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 CGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUEEOI't (Subtratline 7¢ from line 6.) T . ] . o T ) o s n : &y ;:,* M
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2007 ~(b) 2008 {c)2009 - (d} 2010 (e} 2011 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired atter June 30, 1976

c Addlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total supportadd rines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK IS DOX AN S O O ..o i i i iii e ettt et ettt et enn e n e st e eee e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column (®) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 ¢r line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15




Schedule B Schedule of Contributors OB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) - Attach to Form 890, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenus Service

Name of the organization ' Employer identification number
SAMUEL WAXMAN CANCER RESEARCH FQUNDATION 13-3020943

QOrganization type(check one):

Filers of: Section:

Form 990 or 980-EZ @ 501 (e} 3 } (enter number) organization

|:| 4947(a){1} nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form990PF . . [ 501(c)(3) exempt private foundation
:] 4947(a){1) nonexempt charitabk'e-trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, durfhg.the year, $5,000 or more (in money or property) from any one
- contributor. Complete Parts { and |l

Special Rules

X] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170({b){1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i} Form 990, Part VIII, line 1h, or {jii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7}, {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

[:] For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

SAMUEL WAXMAN CANCER RESEARCH FOQUNDATION

Employer identification number

13-3020943
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MR. AND MRS. ARMINIO FRAGA Person
' Payroll [ ]
RUA DIAS FERREIRA 190, 7TH FLOOR 100,000. Noncash
: (Complete Part Il if there
LEBLON, RIQO DE JANEIRO, BRAZIL 22431 is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MAX CURE FOUNDATION Person  [X]
Payroll [_—__]
1230 6TH AVENUE 75,000, Noncash [ |
(Complete Part li if there
NEW YORK, NY 10020 is 2 noncash contribution.)
" (a) ) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MR. AND MRS. ROBERT MICHAELS Person
' ’ Payroll
293 MORROW ROAD 92,000. Noncash [ ]
© | (Complete Part || if there
ENGLEWQOOD, NJ 07631 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JEWISH COMMUNAL FUND Person (X]
B , ‘ | payron [
575 MADISON AVENUE, SUITE 703 111,550. | Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (¢) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5| MR. MARTIN MIGLIARA Person [ X]
Payroll [:l
2 WORRIN CLOSE 75,000. Noncash [ ]
SHENFIELD, ESSEX, ENGLAND, UNITED (Complete Part Il if there
KINGDOM CM15 8FE is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MR. ROBERT V. EDGAR Person
Payroll
909 THIRD AVENUE, 22ND FLOOR 250,000. Noncash [ |

NEW YORK, NY 10022

{Complete Part 1 if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

SAMUEL WAXMAN CANCER RESEARCH FQUNDATION

Employer identification number

13-3020943

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MR. STEVEN STARKER - Person  [XJ
) Payroll
600 MONTGOMERY STREET, 6TH FLOOR 70,000. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE EMERALD FOUNDATION, INC.- person [ XI
Payroll [ ]
780 THIRD AVENUE, 24TH FLOOR 125,000. Noncash [ |
{Complete Part || if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) )] “{c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MR. AND MRS, CRAIG OVERLANDER Person
Payroll [:]
573 CASCADE ROAD 55,000. Noncash- [ ]
' (Complete Part 11 if there
NEW CANAAN, NY 06840-3404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. AND MRS. MICHAEL NIERENBERG Person  [X]
' Payroli 1
14 PLUM BEACH POINT ROAD 100,000. Noncash [ |
. ) ‘ {Complete Part Il if there
SANDS POINT, NY 10050 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 { MR. ROBERT SILLINS Person  [XJ
Payroll  [_|
224 WEST 49TH STREET, SUITE 411 60,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 1001¢ is a noncash contribution.)
(a) (b) o) (c) )
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE SKIRBALL FOUNDATION Person  [X]
' ’ Payroll ™
31 WEST 52ND STREET, 21ST FLOOR 200,000. Noncash [ |

NEW YORK, NY 10019

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page @

Name of arganization

Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed. _
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MR. AND MRS. JOSEPH G. STEFFA, JR. Person
Payrol [ ]
1 UNION SQUARE SOUTH, APT 14-0 66,000, Noncash [
(Complete Part |l if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MS. MARIANNE CASKRAN Person  [&J
Payroll D
452 FIFTH AVENUE 125,000. Noncash [__]
(Complete Part il if there
NEW YORK, CT 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MR. BART WEAR Person
. Payroll I:’
8788 FLESHER CIRCLE 150,000. | Noncash [ |
' ‘ (Complete Part Il if there
EDEN PRAIRIE, MN 55347 is a noncash contribution.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MS. JANE STANCZUK Person  [X]
Payroll [
949 EDWARDS BOULEVARD 65,000. Noncash [_|
{Complete Part |l if there
VALLEY STREAM, NY 11580-1323 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol! D
Noncash l:|
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) () I
No. Name, address, and ZIP + 4 Type of contribution

Total contributions

Person D
Payroll I:’
Noncash |:]

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (261 1) .

Page 3

Name of organization

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

Employer identification number

13-3020943
‘Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
(c)
No. (b) FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
{c)
‘ No. . . (b). FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | . {see instructions)
(a)
No. (b) FMV (or(:Ltimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)
(el (c)
No. () FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)
(a)
No. () FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
{a)
No. () FMV (or(z)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) . Page 4
Name of arganization Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020543
| Part M | Exclu fveB/- ~ religious, charitable, elc., indivigual contributions 1o section 50T(G 17, (B), OF (10 organizations tnal to1al more Than 1,000 for the
- mplet .

year, Co e columns (a)through {e} and the following line entry. For organizations completing Part Ill, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entar this information once.} >3

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

(a) No.
lgr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
{a} No.
g;:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
g;_ftﬂl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
123454 01-23-12 ‘ . Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financia! Statements SRR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treas Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 113, 11f, 12a, or 12b. _Open to"Public

.nf;’,?,ai“.i’g‘v;ue‘;;if’;;’”’ P Attach to Form 990, P See separate instructions. |ﬂspectl0n ' T_l

Name of the organization ' ) Employer identification number
: SAMUFEL WAXMAN CA.NCER RESEARCH FOUNDATION 13-3020943

Part | | Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

N bW

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

Total numberatend ofyear .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No

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
IMpermMiSS bl Private DN e it 7 i iiiiiiiiiiiieieiieesiiieiiiiseiisiisiiiiiiiiiiiieiiiiiiieiiieiiieiiiiiisii: D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

- listed in the National Register . 2d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
[: Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

: Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements [OOSR 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included infa) ... 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and seCtion 170(MA)BHINT _............coooo oot Clves [Jno
In Part XIV, 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ' '

(i) Revenues included in Form 990, Part Vill, line 1 . |
(ii) Assetsincluded in'Form 990, PartX -~ 7. S s SR e, L
2 Ifthe organization recéived or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 . ..., > 3
b Assetsincluded in Form 990, Part X > 3
l1_::-2|0A5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2011
01-23-12 :
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SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 Page 2

[Part Il | 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 are a significant use of its collection items

a
b
c

(check all that apply}:
Public exhibition
] Scholarly research
Preservation for future generations

d [ Jicanor exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes [—_—l No

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

1a Is the organization an agent, trustee, custodian or other intermediary fer contributions or other assets not included

b

- 0 o 0 -

2a
b

Part V

on Form 990, Part X?

Distributions during the year
Ending balance

If "Yes," explain the arrangement in Part XIV.

DNO

Amount

1c

1d

1e

if

|__|No

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

1a

LI~ N+ B =

-

g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

¢ Temporarily restricted endowment P

(a} Current year

(b) Prior year

(c) Two years back

{d) Three years back

Beginning of year balance

(e) Four years back

Contributions

P

Net investment earnings, gains, and losses

Grants or scholarships ..
Other expenditures for facilities
and programs

Board designated or quasi-endowment P

%

Permanent endowment p

%

%

The percentages in lines 2a, 2b, and 2¢ 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 _ 3a(i)
(ii) related Organizations ||| . ... e 3alii)
b If “Yes" 1o 3afii), are the related crganizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ PartVI: | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other . {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
1a Land o
d Equipment . 9,708. 3,703, 6,005.
o Other . 8,773. 4,596, 4,177,
Total. Add lines 1a through 1e. {Column (d) must equal Form §90, Part X, column (B), ine 10(c)) o > 010,182,

132052

01-23-12

23

Schedule D (Form 990) 2011



Schedule D (Form 990} 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 page3

| Part VII| Investments - Other Securities. 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
(@) Closely-held equity interests
(3) Other

‘(ay INVESTMENTS IN HEDGE

" (g) FUNDS

1,968,277,

END-OF-YEAR MARKET VALUE

©

)

E

(F)

G

(H)

0

Total. {Col (b) must equal Form 990, Part X, ¢ol {B) line 12.) »

1,968,277,

Part Vil Investments - Program Related. see Form 990, Part X, line 1

{(a) Description of investment type

{b) Book value

(¢) Methed of valuation:

Cost or end-of-year market value

)

]

3)

)

{5)

{8

{7)

8

©)

{19)

Total. (Col (b} must equal Form 990, Part X, col {B) ling 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

()

)

&

(6

()

&

9)

{10}

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[ Part X .| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) CHARITABLE GIFT ANNUITIES PAYABLE

30,994.

(3 DEFERRED RENT

- 15,109.]

{4)

{5}

(6}

7}

@

()]

(19

(1)

8 U
2. FiN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.)

46,103.

132053
01-23-12
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Schedule D (Form 990) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 page4

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIiI, column (A), line 12) 1 2,720,630,

Total expenses (Form 990, Part IX, column (A), line 25) 6,315,691.
Excess or (deficit) for the year. Subtract line 2 from line 1 -3,595,061.

Net unrealized gains (losses) on investments 113,306,

Donated services and use of facilities

RIN|O|nb (WN

......................................................................................................... 8,816,
Total adjustments (net). Add lines 4 through 8 9 122,122,

W o ~N oA ON

10__Excess or {deficit) for the vear per audited financial statements. Cembineg lines3and9 ... 10 -3,472,939.
Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,833,936,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12; -
Net unrealized gains on investments 2a 113,306.

Donated services and use of facilities 2b

Recoveries of pricr year grants 2c

Other (Describe in Part XIV.) L 2d

Add lines 2a through 2d 2e 113,30 6.

3  Subtract line 2e from line 1 3 2,720,630.

4  Armounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV.) 4b

© Add lines 4a and 4b ' ' ac 0.

5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 12) . s 5 2,720,630,
] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6 ‘ 315 ' 691.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses : 2c e

P o 0 oo

o

Other (Describe in Part XIV.) ... : -
Add lines 2a through 2d . 2e 0.

® QO O T

3  Subtract line 2e from line 1 3 6,315,691.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b ' 4a

b Other (Describe in Part XIV.) 4b

C Addlnesdaand db 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 18.) ..., 5 6,315,691,
[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Alsc complste this part to provide any additiona! information.
PART X, LINE 2: THE FQUNDATION HAS NO UNCERTAIN TAX POSITIONS AS OF

JUNE 30, 2012 AND 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION (®SCQ® TOPIC 740, INCOME TAXES WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX

POSITIONS. SWFCR IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D {Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 SAMUEL WAXMAN CANCER RESEARCH FQUNDATION13-3020943 pages
i Part XIV| Supplemental Information (continved)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 0.

DONATED ASSETS ' ' ' 8,816.

Schedule D (Form 990} 2011
132055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Open to Public
inspection

Name of the organization

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

Employer identification number

13-3020943

Partl | Genera! Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

\:’No

Yes

2 For grantmakers. Describe in Part V the organization's precedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices :5“6%1&3’%%5& (by type) (e.g., fundraising, program is a program service, expenditures
in the regicn | independent _services, investments, grants to describe specific type in\.ff:srt?r?:nts
contractors recipients located in the regi f service(s) in region ; :
in region cipients located in the region) o] (s) g in region
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC - 0 0 [LOCATED IN THE REGION RESEARCH GRANTS 67,500,
EUROPE {INCLUDING - .
ICELAND & GREENLAND) [GRANTS TO RECIPIENTS
- 0 0 [LOCATED IN THE REGION RESEARCH GRANTS 85,000,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA - 0 0 [LOCATED IN THE REGION RESEARCH GRANTS 60,000,
NORTH AMERICA -
CANADA AND MEXICO, GRANTS TO RECIPIENTS
BUT ol . 0 |LOCATED IN THE REGICN RESEARCH GRANTS 110,000,
0.
0.
3a Subtotal 0 0 ’ 322,500,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) .. 0 0 . 322,500,

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2011

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

13-3020943

l!l?ai:t?llﬁ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part # can be duplicated if additional

space is needed.

1 i ) Al t of {h} Description {i) Method of
A | (b) IRS code section d) Purpose of ¢) Amount Manner of [ (9) Amount o P :
(a) Name of organization { ; EIN (if applicabl {c) Region d P () 0 ) non-cash of non-cash valuation {book, FMV,
= [an (if applicable) grant of cash grant [cash disbursement| ,cqistance assistance appraisal, other)
IDDLE EAST AND ELECTRONIC
ORTH AFRICA ESEARCH GRANT 60,000 [FUND TRANSFER 0,N/A N/Aa
ELECTRONIC
ORTH AMERICA RESEARCH GRANT 110,000 [FUND TRANSFER 0.N/A N/A
AST ASIA AND THE ELECTRONIC
PACIFIC RESEARCH GRANT 67,500 ,FUND TRANSFER 0.N/A N/A
[ELECTRONIC
EUROPE RESEARCH GRANT 85,000,FUND TRANSFER 0.N/A F/a
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter
3 __Enter total number of other organizations OF €NtIES ... i e
Schedule F {Form 990) 2011

132072
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Schedule F (Form 990) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 Page 3
[= Part Ill:l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed. .
. . {c) Number of | (d) Amount of (e} Manner of {f) Amount of (g} Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

132073
01-23-12
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Schedule F (Form 990) 2011~ SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943  pages
{Part V] Foreign Forms

1 ° Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form 926) . Clves [XJ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fiie Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes |X| No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,*

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Fom5471) Cves [Xno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualitied Electing Fund.

(see Instructions for Form 8621) e Cves XIno
5 Did the organizaticn have an ownership interest in a foreign partnership during the tax year? /f "Yes,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . l:] Yes [E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the crganization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) : L1 es No

Schedule F (Form 990) 2011
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01-23-12

30




Schedule F (Form 990) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020843 pages
Part V' | Supplemental Information
Complete this part to provide the infermation reqwred by Part |, line 2 (momtonng of funds); Part {, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part 1, line 1 {accounting method); Part lll (accounting method); and Part Ill, column
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE ¥, PART I, LINE 2: GRANTEES ARE REQUIRED TO SUBMIT PROGRESS

REPORTS TO THE SAMUEL WAXMAN CANCER RESEARCH FOUNDATION.

182075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G - Supplemental Information Regarding OME No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, G To Publi
:?:g‘::;“:::g&:“sgjfcs:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a, | pen To Fublic
P Attach to Form 990 or Form 99¢-EZ. = See separate instructions. nspection
Name of the organization Employer identification number
SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part. .

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIIj or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten 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} Did - v) Amount paid . :
(i) Name and address of individual - - tinchaiser (iv) Gross receipts t(() zor retaine% by) (vi} Amount paid
or entity {fundraiser) (ii) Activity have custod from aetivit fundraiser 1o {or retained by)
’ corirbutions? Y listed in col. (i) organization
Yes | No
Total il »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION13-3020943 page2
| Part I | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other svents (d) Total events
GOLF
(add col. (a) through
ANNUAL GALA [TOURNAMENT 4 col. (o))
® (event type) (event type)} {total number) '
=2
c
(¥
é 1 Grossreceipts 2,860,950, 127,660, 77,859, 3,066,469,
2 Less: Charitable contributions 2,056,039. 71,891. 72,486, 2,200,416.
3 Grossincome (line 1 minus ine2) ... ... 804,911. 55,7689. 5,373. 866,053,
4 Cashprizes ...
5 5 Noncashprizes . . ..
(%2}
c
8|6 Renvtaciitycosts 162,662, 28,040. 3,567. 194,269.
L "
3
g_-’ 7 Foodand beverages 292,319. 292,318.
8 Entertainment 363,653, 363,653.
9 Otherdirect expenses 13,655, 351, 1,806. 15,812.
10 Direct expense summary. Add lines 4 through S incolumn () > | 866,053 )
__131 Net income summary. Combine line 3, column{d), and line 10 ... __ | 4 0.
l far‘t "| Gamlng. Complete it the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. oo
o Lo (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a} through col. (c))
3
o
1 _GroSSrevenue ...........cocoeeeeeeesveeen.
w|2 Cashprizes
&
o
L% 3 Noncashprizes .
"6 .
£14 Rentfacilitycosts
[a)
5 Otherdirectexpenses ... -
Ll ves % |L_] Yes % |L_] Yes %{ .
6 Volunteertabor D No L Ine |:] No L
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > )
8 Net gaming income summary. Combine line 1, column d, and ine 7 ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ..~ L Jves L] No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . L_] Yes [_] No
b If "Yes," explain:

132082 01-23-12 ' Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION13-3020943 pages

11 Does the organization operate gaming activities with nonmembers? L] ves L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? .. e [ ves Tlno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility . ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? | . ... ... [ Jves Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part Ii],

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 . Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | OMB No, 1545-0047
(Form 990) ’ Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States : 20 1 1

Department of the Treasury Comnplete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. - . Open toPublic
Intemal Revenue Service : - P Attach to Form 990. Inspection -
Name of the organization Employer identification number
SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943
Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? Xlves [CIne
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part il can be duplicated if additional space is needed.................... > ‘:!
1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of | {e) Amount of me:z'\a/tlieotr?(()go%fk {g) Description of (h) Purpose of grant
or govermment : if applicable cash grant non-cash MV appraisal, non-cash assistance or assistance
assistance other)
MOUNT SINAI MEDICAL CENTER
ONE GUSTAVE L, LEVY PLACE
NEW YORK, NY 10229 13-6171197 pBOL(C)(3) 1,036,290, 0.N/A N/A RESEARCH. GRANTS
JOHNS HOPKINS UNIVERSITY
1650 ORLEANS STREET"
BALTIMORE, MD 21263 52-0595110 pO1(C) {3} 180,000, ’ 0.N/A N/A RESEARCH GRANTS
NORTHWESTERN UNIVERSITY
303 EAST SUPERIOR STREET
CHICAGO, IL 60611 36-2167817 PBOL(C)(3) 180,000, 0.N/A "N/A RESEARCH GRANTS
DARTMOUTH MEDICAL SCHOOL
7650 REMSON HALL
HANOVER, NH 03755 02-0222111 [501(C)(3) 120,000, - 0.N/A N/A RESEARCH GRANTS
SALK INSTITUTE FOR BIOLOGICAL
STUDIES - 10010 NORTH TORREY PINES
- LA JOLLA, CA 92037 95-2160097 . p01(C)(3) . 120,000, 0.N/a N/A RESEARCH GRANTS
WEILL CORNELI: SCHOOL OF MEDICINE
525 EAST 68TH STREET
NEW YORK, NY 10065 13-1623978 p0O1{C)(3) 50,000, O.PT/A p/A RESEARCH GRANTS
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) (2011)
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Schedule ) (Form 990) SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 Page 1

I Part ll,l Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schedule | {Form 990), Part 11}

{a) Name and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of {f) Method of (g) Description of {h} Purpose of grant
organization or government . if applicable - cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

WISTAR INSTITUTE OF ANATOMY &
BIOLOGY - 3601 SPRUCE STREET -
PHILADELPHIA, PA 15104 12-3643439 pB01(C)(3) 60,000 0.N/A N/A RESEARCH GRANTS

UNIVERSITY OF NORTH CAROLINA
MASON FARM ROAD, CB 7295, ROOM 213 L
/A

CHAPEL HILL, NC 27599 56-6001393 [B01{C)(3) 140,000, 0, N/A . RESEARCH GRANTS

UNIVERSITY OF CALIFORNTA
600 16TH STREET, MC 2280
SAN FRANCISCG, CA 94158 94-6036493 [501(C)(3) 80,000 0.N/A p/a RESEARCH GRANTS
UNIVERSITY OF PENNSYLVANIA

809C STELLAR-CHANCE LABS, 422
CURIE BLVD - PHILADELPHIA, PA
19104 23-1352685 B01(C)(3) 140,000, 0.N/A N/R FESEARCH GRANTS

UNiVERSITY OF MARYLAND (BALTIMORE)
20 PENN STREET .
BALTIMORE, MD 21201 31-1678679 BOL(C)(3) 50,000, 0.N/A N/A RESEARCH GRANTS

WHITEHEAD INSTITUTE
3 CAMBRIDGE CENTER
CAMBRIDGE, MA (2142 06-1043412 pBO1(C)(3) 100,000, ) O.N/A N/A ESEARCH GRANTS

BRIGHAM & WOMEN'S HOSPITAL (CANCER
CENTER) - 75 FRANCES STREET -

BOSTON, MA 02115 04-2312909 B01({C)(3) 100,000, 0.j/a p/a RESEARCH GRANTS
MASSACHUSETTS GENERAL HOSPITAL
{CANCER CENTER) - 185 CAMBRIDGE
STREET, CPZN 4100 - BOSTON, MA
02114 ‘ 04-1564655 [501(C)(3) 150,000, C.H/A N/A RESEARCH GRANTS

VIRGINIA COMMON WEALTH
800 EAST LEIGH ST,, SUITE 113
RICHMOND, VA 23298 54-0757884 H01(C)(3) 75,000 0.p/a p/A RESEARCH GRANTS

Schedule | (Form 990)
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Schedule | (Form 990}

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

13-3020943 Page 1

[Part ] ’ Continuation of Grants and Other Assistance to Governments and QOrganizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of {b) EIN (c) IRC section {d) Amount of | {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
. assistance (book, FMV,
appraisal, other)
CITY OF HOPE
1055 WILSHIRE BLVD,
LOS ANGELES, CA 90017 95-3435919 [01(C)(3)} 100,000, 0.N/Aa N/a RESEARCH GRANTS
BAYLOR COLLEGE OF MEDICINE
ONE BAYLOR PLAZA, BCM310 . . .
HOUSTON, TX 77030 74-1613878 [OL(C)(3) 100,000, 0.N/A N/A RESEARCH GRANTS
EMORY UNIVERSITY
1599 CLIFTON RD,
ATLANTA , GA 30322 58-0566256 pO1(C)(3) 100,000, 0.N/A N/A RESEARCH GRANTS
VANDERBILT UNIVERSITY
3319 WEST END AVENUE
NASHVILLE , TN 37203 64-0476822 pB0O1{(C)(3) 25,000, 0.p/a N/A RESEARCH GRANTS
STANFORD UNIVERSITY
450 SERRA MALL
STANFORD, CA 94305 94-1156365 B01{C){3) 100,000, 0.F/a N/A RESEARCH GRANTS
Schedule | (Form 990)
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Schedule | {Form 980) (2011)

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

| Part il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed,

13-3020943 Page 2

{a) Type of grant or assistance (b} Number of

recipients

{c) Amount of
cash grant

{(d) Amount of non-
cash assistance

(e} Method of valuation
(book, FMV, appraisal, other)

(f} Description of non-cash assistance

. rPart v | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I,

PART I,

LINE 2: GRANTEES ARE REQUIRED TO SUBMIT PROGRESS

REPORTS TO THE SAMUEL WAXMAN CANCER RESEARCH FOUNDATION.

132102 01-27-12

38
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- SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part |V, line 23,
Internal Revenue Service P Attach to Form 990. P> See separate instructions,

OMB No. 1545-0047

2011

Open to Public
lnspectlon

Name of the organization

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

Employer identification number

[Part I'| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Compiete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions E:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [::] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Dlrector Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executive Director. Explaln in Part 111 :

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During'the year, did any person listed in Farm 990, Part VII, Section A, line 1a, with respect to the filing )
organization or a related crganization: R T oo S - -
a Receive a severance payment or change-of-control payment?

H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c){4) crganizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)?

Yes | No

1b

2
4a X
ab X
4c X
Sa X
5h X
6a X
6h X
7 X
8 X

j2)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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Schedule J (Form 990) 2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 Page 2
|£ai't ] ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row {ij).
Do not list any individuals that are not listed on Form 990, Part Vil -

Note. The sum of columns (B){i}-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) D) (E) (3]
- - — Retirement and Nontaxable Total of columns Compensation
{A) Name - (i) Base (i) Bonus & {iii} Cther other deferred benefits (B)i)-(D) reported as deferred
compensation incentive reponablt_a . compensation in prior Form 990
compensation compensation .

| 325,000. 0. 0. 0. 0. 325,000. 0.

1 DR. SAMUEL WAXMAN {ii) 0. 0. 0. 0. 0. 0. 0.

’ | 152,195. 0. 0. 0. 0. 152,1895. 0.

2 GWEN DARIEN {ii 0. 0. 0. 0. 0. 0. 0.
0]
3 (ji)
M
4 (ii)
(i}
5 {ii)
@i
6 (i)
. (i)
7 ) (ii)
0]
8 (i)
) {i)
9 {ii)
' : 0]
10 {ii)
(i)
11 {ii)
(i)
12 ii)
(i)
13 (i}

{i) i

14 (i)
. (@
15 (i}
{i)
16 (ii)

Schedute J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

2011

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. . . "“\Opan To P.l}lbllic-
Internat Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization

Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

| Part i Excess Benefit Transactions (section 501 {c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . o . (c) Corrected?
: {a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 48D e e ettt > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ > 3
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢) Original principal | {d) Balance due {e) In 0 Approved T (g) written
person and purpose the organization? amount default? Cgmmtteef, agreement?
To From Yes No Yes No | Yes No
Total i |
Part il | Grants or Assistance Benefiting Interested Persons.
__Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
(a) Name of interested person . {b) Relationship between interested person and - (c) Amount and type of
' . . the organization assistance

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

-132131 01-19-12
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ersons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

Schedule L {Form 990 or 990-£2) 2011 _SAMUEL WAXMAN CANCER RESEARCH FOUNDATION13-3020943 page2
" |Part V| Business Transactions Involving Interested F

(a) Name of interested person

(b) Relationship between interested

(€) Amount of

{d) Description of | {€} Shanng of

person and the organization transaction transaction or%%r;iéﬁggg‘s
: ' Yes | No
DR. SAMUEL WAXMAN FDR AND SCI DIR 325,000.RESEARCH X
J. JAY MAUTNER FORMER BOARD MEMBER 26 ,687.WAGES PAID X

Part V| Supplemental Information

Complete this part to provide additicnal information for responses to questions on Schedule L (see mstruchons)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: J. JAY MAUTNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER AND HUSBAND OF THE FORMER BOOKKEEPER.

(D) DESCRIPTION OF TRANSACTION: WAGES PAID TO WIFE FOR BOOKKEEPING.

132132
01-18-12

42
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of tha Treasury

internal

Revenua Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

* -Opento Public
Inspecti_on .

Name of the organization

Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943
[Partl | Types of Property
(a} (b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications :
5 Clothing and household goods s
6 Carsandothervehicles =~~~
7 Boatsandplares ...
8 Intellectual property
9 Securities - Publicly traded X 2 52,654. [FATR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other '
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . ..o
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... ..
23 Scientific specimens
24  Archeological artifacts
25 Other » ( GALA GOODS ) [ X 0 8,816.
26 Other P ¢ ' )
27 COther P )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for g
- theentire holding PEriod? e 30a X
b If "Yes," describe the arrangement in Part Il. S . f
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUtONS Y 32a X
b If "Yes," describe in Part 1. ok s
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, - e
__describe in Part |1, | :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2011) .
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. —<0Open'to’Public—
e R oty P Attach to Form 990 or 990-EZ. Inspection - .
Name of the organization Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BRING FASTER CURES TO PATIENTS. IN ADDITION TO SUPPORTING ONGOING

COLLABORATIVE RESEARCH IN SPECIFIC CANCERS, OUR SCIENTISTS ARE

INVESTIGATING THE BICLOGY OF CANCER TO FIND TREATMENTS ACROSS DISEASE

TYPES. THE WORLD-CLASS SCIENTISTS WHO REPRESENT OUR INSTITUTE WITHOUT

WALLS SHARE INFORMATION AND RESOURCES TO SPEED THE PACE OF CANCER

RESEARCH. FOUNDATION INVESTIGATORS HAVE MADE MAJOR BREAKTHROUGHS IN

CANCER - FRCM DISCOVERING PATHWAYS TO DELIVER DRUGS TQ IDENTIFYING

POTENTIAL MINIMALLY TOXIC AND NOVEL THERAPIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TYPES. THE WORLD-CLASS SCIENTISTS WHO REPRESENT OUR INSTITUTE WITHOUT

WALLS SHARE INFORMATION AND RESOURCES TO SPEED THE PACE OF CANCER

RESEARCH. FOUNDATION INVESTIGATORS HAVE MADE MAJOR BREAKTHROUGHS IN

CANCER - FROM DISCOVERING PATHWAYS TO DELIVER DRUGS TO IDENTIFYING

POTENTIAL MINIMALLY TOXIC AND NOVEL THERAPIES.

PART 1, LINE 5 AND PART V, LINE 2:

EXPLANATION FOR NUMEBER OF EMPLOYEES:.

THE FOUNDATION'S EMPLOYEES RECEIVED THEIR COMPENSATION THROUGH MOUNT

SINAI MEDICAL CENTER THROUGH MAY 31, 2010 AND THE W-2 FORMS WERE ISSUED

BY MOUNT SINAI MEDICAL CENTER. THE FOUNDATION PAID MOUNT SINAI MEDICAL

CENTER FOR THESE EXPENSES AND DOES NOT ISSUE A W-3 FORM OR W-2 FORMS.

AS OF JUNE 1, 2010, THE FOUNDATION'S PAYROLL IS PROCESSED THROUGH

TRINET - A HUMAN RESOURCES OUTSOURCING COMPANY THAT MANAGES BENEFITS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 990-EZ) (2011)
132211
-01-23-12
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Schedule O {(Form 990 or 990-EZ) (2011) ’ Page 2
Name of the organization Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-30205943

PAYROLL, RECRUITING AND EMPLOYEE PERFORMANCE MANAGEMENT. TRINET AND THE

FOUNDATION HAVE AN OPERATING AGREEMENT WHEREBY THEY ACT AS CO-EMPLOYERS

TO STAFF OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2: DR. SAMUEL WAXMAN (SCIENTIFIC

DIRECTOR)“IS THE FATHER OF SPENCER. WAXMAN (DIRECTOR).

MICHAEL NIERENBERG (CHAIR, BOARD OF DIRECTORS) IS THE NEPHEW BY MARRIAGE OF

SAMUEL WAXMAN. HE IS ALSO THE UNCLE OF AMANDA ARONSON (OFFICE MANAGER) AND

COUSIN OF SPENCER WAXMAN (DIRECTOR).

J. JAY MAUTNER (VICE fRESIDENT; BOARD OF DIRECTORS) IS THE HUSBAND OF JILL

MAUTNER {SWCRF BOOKKEEPER). SHE IS PAID THROUGH MAUTNER ENTERPRISES.

HOWARD SHLAFMITZ (BOARD MEMBER) IS OWNER OF MASTERPIECE PRINTERS, INC.

WHICH PERFORMS PRINTING SERVICES FOR SWCRF.

FORM 9S50, PART VI, SECTION B, LINE 11: THE TREASURER AND OTHER EXECUTIVE

BOARD MEMBERS ARE ACTIVELY INVOLVED WITH THE REVIEW OF THE AUDITED

FINANCIAL STATEMENTS. THE FORM 990 IS REVIEWED AND COMPARED WITH THE

AUDITED FINANCIAL STATEMENTS BEFORE FILING.

FORM 590, PART VI, SECTION B, LINE 12C: THE FOUNDATION REGULARLY AND

CONSISTENTLY ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY

HAVING ALL THEIR BOARD MEMBERS COMPLETE AND SIGN A DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE SEARCH COMMITTEE AGREES ON

o Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) . Page 2
Name of the organization .| Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

CERTAIN CREDENTIALS, SKILLS, EXPERIENCE AND EXPERTISE THAT WOULD BE

REQUIRED OF A PROSPECTIVE EMPLOYEE. SURVEYS AND RESEARCH ARE DONE,

INCLUDING THE COMPARISON OF OTHER ORGANIZATIONS' FORMS 990, TO DETERMINE

REASONABLE COMPENSATICN FOR THE EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES IT GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY,AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST. IN ADDITION, THE FOUNDATION'S AUDITED FINANCIAL

STATEMENTS AND FORM S90 ARE AVAILABLE ON THE FOUNDATION'S WEBSITE

(WWW . WAXMANCANCER . ORG) .

FORM-990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: ' : ' 113,306.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 0.
DONATED ASSETS B 8,816.
TOTAL TO FORM 990, PART XI, LINE 5 122,122,

PART XII, LINE 2C:

OVERSIGHT PROCESS AND SELECTION OF AUDITORS:

THE FOUNDATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR AUDITOR

SELECTION PROCESS DURING THE TAX YEAR.

SCHEDULE A, PART I:

REASON FOR PUBLIC CHARITY STATUS:

THE FOUNDATION'S IRS DETERMINATION LETTER STATES THAT THE FOUNDATION IS

CLASSTIFIED AS A PUBLIC CHARITY UNDER SECTIONS 509(A)(1) AND

170(B)(1)(A)(Vi) OF THE INTERNAL REVENUE CODE. HOWEVER, THE FOUNDATION

013312 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or880-E2) {2011} Page 2
Name of the organization Employer identification number

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943

IS A MEDICAL RESEARCH ORGANIZATION OPERATED IN CONJUNCTION WITH A

HOSPITAL AND THEREFORE HAS APPROPRIATELY CHECKED BOX 4 ON SCHEDULE A,

PART T.

PART VII, SECTION A AND SCHEDULE J, PART II:

EXPLANATION FOR COMPENSATION PAID BY MOUNT SINAI MEDICAL CENTER:‘

THE FOUNDATION'S -EMPLOYEES RECEIVED THEIR COMPENSATION THROUGH MOUNT

SINAI MEDICAL CENTER THROUGH MAY 31, 2010 AND THE W-2 FORMS WERE ISSUED

BY MOUNT SINAI MEDICAL CENTER. THE FOUNDATION PAID MOUNT SINAI MEDICAL

CENTER FOR THESE EXPENSES AND DCES NOT ISSUE A W-3 FORM OR W-2 FORMS.

AS OF JUNE 1, 2010, THE EMPLOYEES RECEIVED THEIR COMPENSATION

‘INFORMATION AND W-2 FORMS THROUGH TRINET.

FORM 950, PART VIII, LINE 7 AND SCHEDULE D, PART XII, LINE 2A:

COMPUTATION OF REALIZED AND UNREALIZED GAINS ON INVESTMENTS:

THE FINANCIAL STATEMENTS FOR THE FISCAL YEAR END JUNE 30, ‘2011 PRESENT

REALIZED AND UNREALIZED GAINS ON INVESTMENTS AS A COMBINED TOQTAL. IN

ORDER TO SEGREGATE THE REALIZED AND UNREALIZED GAINS FOR 990

PRESENTATION, A COMPUTATION WAS PERFORMED ON THE 2010 FUNDS' FINANCIAL

STATEMENTS FOR INVESTMENTS HELD BY THE FOUNDATION. A TOTAL WAS

CALCULATED FOR BOTH THE REALIZED AND UNREALIZED GAINS IN THE FUNDS'

FINANCIAL STATEMENTS. THE PERCENTAGE OF REALIZED VERSUS UNREALIZED

GAINS ON INVESTMENTS FOR THE TOTAL CALCULATED IN EACH FUND WAS THEN

APPLIED TO THE EARNINGS STATEMENTS RECEIVED BY THE FOUNDATICN SO THAT

REALIZED VERSUS UNREALIZED GAINS COULD BE DETERMINED.

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) {2011) Page 2

Name of the organization Employer identification number
SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943
i
[1)?-22232?12 Schedule O (Form 990 or $90-EZ} (2011)
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Annual Filing for Charitable Organizations
Form CHAR5OO New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http:/fwww.charitiesnys.com

b raliinfor , R R e ch R R e
a. For the fiscal year beginning (mm/ddfyyyy) 0 7 / O 1 / 2011 and ending (mm/dd/yyyy) 0 6 / 3 0 / 2 0 1 2
d. Fed. employer 1D no. (EIN)

b. Check if applicable for NYS: | c. Name of organization

Address change 13-3020943
L1 Name change SAMUEL WAXMAN CANCER RESEARCH FOUNDATION |e. NY State registration no.
(] Initial filing 02-72-17

Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite Jf. Telephone number
[ Amended filing 420 LEXINGTON AVENUE 825 212 867-4502
[0 N registration pending |~ City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10170 GDARIENGWAXMANCANCE

We cemfy under penalties of perjury that we rewewed this repor‘t including all attachments and to the best of our knowledge and bel|ef they are

true, correct and complete in accordance with the laws of the State of New York applicable to this report. PRESIDENT/T
. THOMAS CONWAY REASURER
Printed Name Title Date
THOMAS A. CONWAY TREASURER
Frinted Name Tille Dale

a.’ Artlcle 7-A annual report exemptlon (Ar'tlcle 7-A registrants and dual reglstrants) ’ )
Check » D if total contributions from NY State (lncludmg res:dents foundations, corporatlons government agenc:es etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC} to solicit

contributions during this fiscal year.
NOTE: An organizatioﬁ may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a

federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an

annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check'mp l:] if gross receipts did not exceed $25,000 and assets {(market value) did not exceed $25,000 at any time during this fiscal year.

R

) eglsteredian i}

T

EPTL T'Afregl tranls c|a|m|ng thereport exemptlﬁ'r’ﬁunder ithe oneilawu'nder whlch’they ar

S|mpiy Generanormataon)ﬁpiamz erm

EZ}‘ Articlez7 AlSchedule :

R T

It you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? I:l Yes [X] No

* If"Yes®, complete Schedule 4a.

b. Did the organization receive government contributions (Qrantsy?
* I "Yes”, complete Schedule 4b. .

a.

|:] Yes* Dﬂ No

B¢ : e emen s T
Indicate the filing fee(s) you are submmlng a|ong with this form:
a. Article Z-Afiling fee .
D PTG f0E e e
CoTotal e e

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments »»
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SAMUEL WAXMAN CANCER RESEARCH FOUNDATION

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500.

Organization’s Registration Type

Fee Instructions

®  Article 7-A
® EPTL.

® Dual

a) Article 7-A filing fee

Calculats the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. 'I.'he Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL. filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

“$10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
" filing fee of $25, regardless of fotal support and revenue.

b} EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$26

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

[(X] IRS Form 990 .

Schedule B)
{RS Form 920-T

All required schedules (including

Copies of Internal Revenue Service Forms

IX] Single check or money order payable to "NYS Department of Law"

C_J RS Form 990-EZ . .| E2rsForm990-pF .
' All required schedules (including D All required schedules (including
Schedule B) Schedule B)
IRS Form 990-T | (] irs Form 990

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

IX} Audit Report (total support & revenue more than $250,600)
Review Report (total support & revenue $100,007 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)
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