
TD F 90-22.1 
iRev. January 2021 
Uspaitment of the Treasury 

Do not use previous editions of 
tMt farm 

REPORT OF FOREIGN BANK 
AND FINANCIAL ACCOUNTS 

Do NOT tile with your Federal Tax Return 

1545-2036 

2/31 

2 

a C Individual b PartnershLp C C Corporalion 

3 U.S. Taxpayer Identification Number 4 Foreign identification 

133020943 a 
Type:  C Passport 

If filer has no U.S. Identification 
NunE area  Into item 4. b Number 

6  

d C Consolidated  e Fiduciary or Other - Enter type 501 ( C) ( 3 ) NON- 

mpleto only ii itemS is not applicable.) S Individuafs Dale of BirTh 
MM/DDTh'YY 

Other 

Country of Issue 

SANUEL WAXHAN CANCER RESEARCH F( 
9 Address (Number, Street, and Apt. or Suite No.) 

420 LEXINGTON AVENUE 
10 City 

NEW YORK I NY 110170 I USA 
14 Does the tiler have a financial interest in 25 or more financial accounts? 

ElIll] Yes - Ii ! es enter to al nu ruber at accounts 
if 'YeC is checked, do not complete Part II or Part UI, but retain records of this iniornatlon) 

L No 
Part III  Information on Financial Account(s) Owned Separately 

is Maximum value of account during calendar year reported 16 Type of account a 
1,117,038. 

17 Name of Financial inslilution ri which account is held 
DRAWBRIDGE OFFSHORE FUND. LTD. 

b LAJ Securities c LU Other - Enter type below 

IS Account numbc NH moer, bireer, bulb iiurioer Ut IIIC ncial insmulion in wn On flC OU ntiS nela 
00326101 Ii  flO TTfll fllTn unTTor 

20 City State, ii known 22 ZIP/Postal Code, if known 23 Country 
GR7flD ____________ KYL-1104 CAYMAN ISLMDS 

44 Filer Signalure not reporting a personal account Dare (MM/DDNVYY) 

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

This farm shoutd be used to report a financial interest in, signature authority, or oTher aulhortyover one or more financial accou its in foreign countries, as required by 
the Departmental the Treasury Regulations 31 CFR 1010.350 (lormerly 31 CFR 103.24). No report is required if the aggregate value of the accounts did not exceed 
$10,000. Soo instructions For Definitions. 

PRIVACY ACT AND PAPERWORK REDUCTIOP ACT NOTICE 
Pursuant lo the requiremenls of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on 'OF 90-22.1 in 
accordance with 5 USC 552a (0)8 Public Law9l-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350 (formerry 31 CR 103.24). 

The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a igh degree of usefulness in criminal, 
tax, or regulatory investigations or proceedings. The ntormalio n collected may be provided to those officers and employees of any conslituent unit of the Depariniont of 
tFII Treasury who have a need or the records in the performance of their duties The records may be referred to any other department or agency ci the United States upon 
the request at the head of, such department or agency for use in a criminal, tax, or regulatory investigation or proceeding. The iniorma lion collected may also be provided 
to appropriate state, local, and lorein lawe nforcemerit and regulatory personnel in the performance of their official duties. Disclosure oi his intorniafion is mandatory. 
Civil and crimiriat penalties, including in certain circu mstances a fine of not more han $500,000 arid imprisonment of not more than live years, are provided tor tail ure to 
tile a report, supply inlormation, and for Thing a false or Iraudu lent reporL Disclosure of the Social Security number is mandatory. The authority to collect is 
Si CFR 1010.350 formerly 31 CFR 103.24). The Sociat Security number wiil be used as a means to identity the individual who tiles tile report. 

The estimated average burden associated with this collection ot information is 75 minutes per responde nf Or record keeper, depending on individual circ u malances, 
Commenls regarding the accu racy of this burden estimate, and suggestions for reducing the burden should be direcled to the Internal Revenue Seniice. Bank Secrecy 
Act Policy, 5000 Ellin Road C-3-242, Lanham MO 20706. 

120021 Oi-2-2 LHA Form ID F 90-22.1 Rev. 1-2012) 



rn ¼,onunueu - Inlormallon On rinanclal MCCOUflI(SJ uwnea eparateiy Form TD F 90-22.1 
Complete a Separate Block for Each Account Owned Separately Page 1urnber 
This side can be copied as many times as necessary in order to provide information on all accounts. 2 of 2 

1 Filing br calendar 3-4 Chock appropriate Identification Number 6 Last Name or Organizalion Name 
'ear 

LJ Taxpayer Identification Number 
2 0 11 C Foreign Identification Number - 

Enter identilicalion number here: SMUEL WAXNAN CANCER RESEARCH FOUNDATION 
133020943 

IS Maximum valve at account during calendar year reported i 6 Type of account a Lii Bank b LXJ Securities c b__i Other - Enter type below 
806,918. ______________________________________________ 

ii Name ol Financral Institution in which account is held 
CITIGROUP FUND SERVICES 

is Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held 
10008920 2920 MATTESON BLVD. EAST 

20 City - 21 State, if known 22 ZIP/Postal Code, if known 23 Country 
MISSISSAUGA, ONTARI( L4W554 CANADA 

is Maximum value ot account during calendar year reported io Type of account a Lii Bank b LXJ Securities c b_i Other - Enter type below 
44,321. 

17 Name at Financial Institution in which account is held 
MORGAN STANLEY FUND SERVICES 

lB 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 ROGERSCN'S QUAY 

20 City 21 State, ii known 22 ZIP/Postal Code, if known 23 Country 
DUBLIN DUBLIN 2 LRLAID 

15 Maximum value at account during calendar year reported 16 Type ot account a L_. Bank t, i securities Li Other Enter type be low 

17 Name ot 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, it known 22 ZlPiPostaI Code, ii known 123 Country 

15 Maximum value of acco u fit during calendar year reported 16 Type of account a L_J Bank b L_ Securities C L__J Other - Enter type below 

17 Name oF Financial Institution in which account is held 

18 Account number or other designation ig Mailing Address (Number, Street, Suite Number) of linancial institution in which account is held 

20 City 21 State, if known 22 ilPiPostal Cone, if known 23 Country 

15 Maxim urn value ot account during calendar year reported 16 Type of account a L_J Bank L____J Sacurdies c L___l Other - Enter type below 

17 Name of Financial Institution in which account is hold 

18 Account number or other designation ig Mailing Address Number, Street, Suite Number) ot Iinancial institution in which account is held 

20 City 21 State, ii known 22 ZIP/Postal Code, it known 23 Country 

is Maxim urn value of account during calendar year reported 16 Type of account a L_J Bank L_J Securities C L__J Other Enter type below 

ii Name of Financial Institution in which account is held - - 

is Account number or other designation 19 Mailing Address Number, Street. Suite Number) ci financial institution in which account is held 

20 City 21 State, ii known 22 ZIP/Postal Code, it known 23 Country 

120022 01-12.12 - Form TD F 90-22.1 (Rev. 1-2012) 



990 
Deparl me rt Of t h Ire, 91J rV 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a1) ofthe Internal Revenue Code (except black lung 

benefit trust or private foundation) 
The organization mayhave louse a copy of this return to satisfy state reportinq requirement 

S CI,ed& if C Name of organIzation 
AppIiabis. 

r1 Ad dress j SN4UEL WAXMAN CANCER 
rlNemA 

jchangA Doing Business As 
Ijh Number and street (or P0. box ii mail is not 
fl1Tmin-  420 LEXINGTON AVENUE L_____J at s d 
r 1 AFMendCd 
L_Jrelurn City or town, state or country, and ZIP + 4 

NEW YORX, NY 10170 Lj ion 
pending 

F Name and address of principal oflicer:TH 
SM4E AS C ABOVE  

B Employer identification number 

13-302 09 4 3 
oem/suite E Telephone number 
25 212-867-4502 

C O'ossrec&ptsS 3,653,466. 
__________ 14(a) Is this a group return 

for affiliates? Yes No 
________ 11(b) Are all afliliates incIude' Yes No 
Hi 527 II "No,' attach a list. (see instructions) 

U, 
C, 
C 
C 

0 
C 
Cd 
C 

U 
'C 

1  Eriefly descdbe the organization's mission or most significant activities THE SANUEL WAXHAN 
RESEARCH FOUNDATION (THE 'FOUNDATION") FUNDS INNOVATIV 

2 Check this box .- Hi if the organization discontinued its operations or disposed of more than 25% of its 
3 Number ol voting members of the governing body (Part VI, line la) 

4 Number of independent voting members ofthe governing body (Part VI, line lb) 
5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) 
6 Total number of volunteers (estimate if necessary) 

70 Total unrelated business revenue from Part VIII, column (C), line 12 

U Contributions and grants (Part VIII, line lh) 
9 Program service revenue (Pert VIII, line 2g) .. ......... .. ........ .......... 
'0 Investment income (Part VIII, column (A), lines 3,4, and Zd) 

II Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, be, and 1 e) 

13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) .- 
'14 Benefits paid to orfor members Part IX! column (A), line 4) .- 
Th Salaries, other compensation !  employee benefits (Part IX, column (A), lines 510) - 
16a Professional fundraising fees (Part IX, column (A), line lie) 

Total fundraising expenses (Pad IX, column (D), line 25) 9 62 , 9 9 1 - 
17 Other expenses (Part IX, column (A), lines II al 1 d, 11 f-24e) .- 
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .- 
19 Ppvnn, A In ynng q, ,htrarl DnA I  fren] r, 10 - 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, Fine 26) 

22 Net assets or fund balances. Subtract line 21 from Fine 
Part II Signature Block 

Under penalties ol perjury I declare that I have examined this return. inch 

live, correct, and conip late. Declaration of oreoarer other than aifican is 
schedules and statements, and to the best ot my 

20 

Pait 
Preparer 
Use Only 

THOMAS CONWAY, PRESIDENT/TREASURER 
Type Or p1:11 la nie and title 

luato lCflCCk  _Jl PTIN 'Typepreparer'sname 
L zssiQnys,k I cAA N IERT R; LYONS, CPA 

uIJ,J tS.L.flIJ flVfl'iNUfl 

NEW YORK. NY 10017 212 503-8800 

132001 01-23-12 LIHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2011) 
SEE SCHEDULE 0 FOR ORGANIZATiON MISSION STATEMENT CONTINUATION 



Product:•Exempt Category: 
Name SAMUEL WAXMAN CANCER RESEARCH IRS Center Ogden e-Postmark 5fl4/2013 10 28 57 AM 

FOOND 
FEIN: 1 133O2O943 NotificétiOn: 

Fiscal Year 7/1/2011 Fiscal Year6J3O/2012 
Begin Date: End Ddte: 



Form 8453-EO I Exempt Organization Declaration and Signature for I 0MB NO. I545-lA 
Electronic Filing I 

Fwc.nJsysar7o1lortwcyenoornnInaJUL 1 .zuIInnd&wo JUN 30 2(0)111 For use with Forms 090, 990-EZ, 990-PF I 120-POL, and 8868 Oaflm!nI of Ihn Trss,, 

Ith'arttI Type of RetUrn and Return Information CMiole Dollars Only) 

Check the box for the type of return being [pled with Form 8453-EO and entertI' applicable amount, if any, from the return. II you check the box on 
line in 2a, Sa, 4; orSa below and tho ainouni on that line ofihe return being Filed wilh this form was biSk, then leave line lb 2b, Sb, 4b, or5b, 
whIchever is applicable, blank (do not enter 0-). II you entered -0- on Ihe return, then enter -0- on the appliôable line below. Do not complete more 
than one line In Part I.  - 
In Form 090 check here 4 EX] b Totatrevenue, Ifany (Four, 990, Part VIII, column (/', line 12) - lb 2720630 
2a Form 090-EZ check here C b Total revenue, iF any (Form 990-EZ, Ijie 9) . 2b 
3 Form t120-POL cheek hem D b Total tax (For',, 1 120•POL, line 22) . Sb 
4a Form 990-PF cheokJ,ere C b Tax based on ln.,estment Income (Forn9SO-PF, Pail VI, lines) 41 
5a Form 8853 check here C t  Balance doe (Form 8860, Part I, hnc So orPart Ii, line Bc) 8b 

l t1IbiI Declajation of Officer 

U I autho,ize the U.S. Treasury and its designated Financial Agent to initIate an Automated CIeailng Iouse AOl -I) electronic funds withdrawal 
(direct debit) pnIr, to the flna,ciai institution account indicated In the tax preparation software for payment of the organization's federal 
taxes owed on this return and the financial nstdution to debit the entry to this account To revoke a payment I must contact the U S 
Treasury Financial Agent at 1886353-453? no later than 2buslaess days puerto the payment (settlement) date, also authorize the financial 
insuilutions lnolved in the processing of the eleotronid payment oF taxes to receIve conlidential information necessary to answer inquIries 
and resolve Issues related to the payment. 

C If a copy of this rekum Is being Filed with a stale agencyes) regulating ct,ariltes as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent conlainerj within this return allowbig disclosure by the IRS of this Form 990/990-E2J990.PF 
(as specifically identified in Part I above) tôthe selectS state agency(Ies). 

!2!'! ??9'? limp Imn i oWce oih, bova nims oianh,atiofl Md (hal p havo oain]ncd a c y r Ih aainIlon'a 2011 e(eccalc eIoia *nd a TtoanvIn WIeLII and 

cf any 

/ 

Sign __________ 

Here P SInrrnl,jrnn nlf'r, 

PRESIDENT/TREA8UER 
Date Title 

I rt:II! Declaration of Electronic Return Origiriator(ERO) and Paid Preparer(seeustmcIlons) 

I declare that I have reviewed he above organizations return and that the entries on Form 8453•EO are complete and correct to the best of fly 
knowtedgo. IF I am only a collector, I am not responsble.for reviewing the return and only dociaru that thIs feral accurately reflects the data on the 
return. The organization officer will have signed this form before I subnilt he return. I will give the officer a copy of all forms and inFormation to be 
tiled with the IRS and have Followed all other requirements in Pub. 4183, ModernIzed efile (MeF) InFormation tor Authorized lRSe-fii Providers 
or Business Returns. If I am also the Paid Preparer, under permlties of perury I declare that I have examined the above organization's return and 
accompanying schedules ahd stalernents, and Ic the best of my knowledge and belief, they are true; coned, and complete. This Paid Preparer 
declaration is based on all information of whIch I have any knowledge. 

EROs 
Use 
Only 

CFith if EH0s SSN i PflN 
p&d lIsf- 

pIepa!w tI 0?&d C P002272 

00 

Paid 
Preparer 
Use Only 

Phone ia. 

LHA to' Privecy Act and Paperwort Reduction Act Notice; 
12261 12-02-il 



Formg9O(2011) SMWEL WAXMAN CANCER RESEARCH FOtJ1DATION 13-3020943 Page2 
Part Ill Statement of Program Service Accomplishments 

Check ii Schedule 0 contains a response to any question in this Part Ill LXI 
I Briefly describe the organizations mission: 

THE SAMUEL WAXHA CANCER RESEARCH FOTJ1DATION FU!DS INNOVATIVE RESEARCH 

2 Did the organization undertake any significant program senhices during the year which were not listed on 
the prior FormggOorggOEZ? Lily09 LXII No 
II 

!y 
describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program senhices? Lives LXI No 
It Yes, describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments tor each ot its three largest program services as measured by expenses, 
Section 501 o)(3) and 501 (oX4)  organizations and section 4947{a)(1 trusts are required to report the amount of grants and allocations to 
others, the tota! expenses, and revenue, if any, for each program service reported. 

4a (Code: ________ 4237,142. lncludinggrwijsol$ 3,328,790. ) _______________________ 
TIlE SAMUEL WA)GM CANCER RESEARCH FOUNDATtON IS AN INTERNATIONAL 

4b (code: ____________ ) ( Expenses $ ___________________________________ Including nnts of $ ___________________________________ ) flevenue 

40 (code: ____________ ) F,cpens*,s S InQIudIn0 0rsnts oI$ (Revenue 

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

132002 02-00-12 Form 

2 



MAN CANCER RESEARCH FOUNDATION  13-3020943 

I Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a prate loundution)? 
if Yes complete Schedule A — I  X 

2  Is the organization required to complete Schedule B, Schedule of ContrThuto,? .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? ! Yes, "complete Schedule C, Part! .3 X 

4 Section 5OI(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 complete Schedule C, Part! -4 X 
Is the organization a section 501 (c)(4), 501 (cH5),  or 501 c)(6) organization that receives membership duos, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes" complete Schedufe C, Part II -5 X 

6  Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? 

if!! 
 Yes complete Schedule 0, Part I 6 X 

I  Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, orhistoric structures? If "Yes," compfete Schedule apart/I -7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 
Yes,!! 

 complete 
Schedule 0, Part Ill a X 

9 Did the organization report an amount in Part X, line 21; sen/a as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair. or debt negotiation sewices? It Yes," compfete Schedule 0, Part IV 9 X 

10 Did the organization, directly or through a related organization, bold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If !! Yes complete ScheduleD, Part V -10 X 

II lfthe organizations answer to any ottbe following questions is 
!!Ves!• 

 then complete ScheduleD, Pacts VI, VII, VIII, IX !  orX -. - 
as applicable, - 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 102/f Yes," complete ScheduleD, 
Party! h a X 

b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Pact X, line 16? if 'Yes, compfete Schedule C', Port VII -lib 
Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more ot its total 
assets reported in Pact X. line 16?  !!yes•! complete Schedu/e C', Part VIII -11c X 

d Did the organization report an amount for other assets in Part X, line IS that is 5% or more at its total assets reported in 
Part X, line 15? If Yes complete ScheduleD, Part IX -lid X 

e Did flue organization report an amount for other liabilities in Part X, line 25? If !! Yes!! complete ScheduleD, Part X -lie X 
I  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 ScheduleD, PartX -hf X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ! es compfete 

ScheduleD, Parts XI, XII, and Xii! -12a X 
Was the organization included in consolidated, independent audited financial statements for the tax year? - 
II !/ and it the organization answered !!No!! to lme 12*2, then cornpiëtfrlg Schedule I], Parts Xl, XII, and XIII is optional 12b X 

IS Isthe organization a schooldescribed in section l7D(b)(IXAXiQ?IflYes,'  complete Schedule E -13 X 
14a Did the organization maintain an office, employees, or agents outside olthe United States? -14a X 

Did the organization have aggregate revenues or expenses of more than $10000 from grantmaking, (undraising, business, 

investment and program service activities outside the United Slates, or aggregate foreign investments valued at $1 0O!000 
or more? If 

!!Z 
 complete Schedule F! Parts land/V  - 14b X 

IS  Did the organization report on Part IX, column (A). lineS, more than $5,000 of grants or assistance to any organization 
orentity located outside the United States? If "Yes," complete Schedule F Parts II and IV -15 X 

16 Did the organization report on Pact IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? (['Yes, comp/ete Schedule F, Parts Ill and/V -16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part LX! 
column (A), lines 6 and lie? If 

!!1 
 "complete Schedule a Part I -17 X 

18 Did the organization report more than $i5,00Dtotal of fundraising event gross income and contributions on Part VIII, lines 
lo and Ba? It Yes, !• comp/ete Schedule 0, Part/I 18  X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII, line Sa? If !!Yes 
complete Schedule G, Past III 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes, ! compfete Schedule I-I -20a - X 

(2011) 

1] 2003 
fl 25. 12 

3 



(Carl tin ied) 

Yes No 

21 Did the organization report more than $5OOD ol grants and oher assistance to any government or organization in the 
United Stateson Part IX, column (A), line 12ff 

!!ves!! 
 complete Schedufel, Pártslartdll -

-21 X 
22 DId the organization report more than $5,00D of grants and other assistance to individuals in the United States on Part IX 

column A). line 22ff 
yes 

 complete Schedule t  Parts andilt 22 X 
23 DId the organization answer Yes to Part VII, Section A, line 3.4. or 5 abut compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest camp'enseted employees? If "Yes, camp!eta 
ScheduleJ 23  X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the - 
rast day of the year. that ias issued after December31 !  2002? If 

!!y5!! 
 answer fines 24b through 24d and complete 

Schedule IC. if go to line 25 - -2 
b Did the organization invest any proceeds of tax-exempt bonds beyond a tmpora period exception? -24b 

Did the organization maintain en escrow account otherthan a refunding eLcrow at any time during the year to defease 
anylax-exempt bonds? —24c 

d Did the organization act as an on behalf or issuer for bonds outstanding'at any time during the year? -24d 
25a Section 501(c)(3) and 5O1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? It 
!!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 

organizations 
 prior Forms 990 or 990-EZ? [ Yes, complete 

Schedule L, Part) I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key empIo,ee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? if Yes/! cbn'piete Schedule L, Part U -26 - X 
V Did the organization provide a grant or other assistance to an officer, director, trustee, key employee !  substantial 

contributor or employeetbereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any at these persons?)! Yes, complete Schedule L, Part UI --------------- --------------------- -- -X 

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

a A cUrrent or hornier officer director, tnstee, or ke, employee'?" .Yes, !• complete Schedule 1, Pail IV -28a X 
A family member of a current or former officer, director, trustee, or key emloyee? It Yes !! complete Schedule L, Part IV 28b X 
Pr entity of which a current or former officer, director, trustee, or key employee (or a famiy member thereof) was an officer, 
director, trustee, or director indirect owner? If "Yes, !• complete Schedule LI Pad IV -28c X 

29 Did the organization receive more than $25,000 in non-cash contributions?If 
!•yes!! 

 complete Schedule M -29 X 
30 Did the organization receive contributions of 01, historical treasures, or other similar assets, or qualified conservation 

contributions? If !!Yes complete Schedule M ______________ 
31 Did 'he organization liquidate, terminate or dissolve and cease operations' 

If 
!Yes 

 complete Schedule N. Part! - - -31 X 
32 Did the organization sell, exchange! dispose of, or transfer more than 25%  its net assetsWf Ye3, complete 

Schedule N, Pad/I 32 K 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sectiDns 3017701-2 and 301.7101-3? If 'Yes. cornplete Schedufe R, Part 33 K 
S4 Was the organization related to any lax-exempt or taxable entity? 

if Yes' complete Schedule TI, Pasts II, Ill. fV and V. lfne I -- -S4 K 
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? -350 X 

Did the organization receive any payment from or engage in any lransactior with a controlled entity within the meaning of 
section 512(b)(13)? If "Yes, complete ScheduleR 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? 
It "Yes, complete Schedule R, Part V, IThe 2 36 X 

37 Did the organJzation conduct more than 5% of its activities through an entit' that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If wed, complete Schedule P. Pad VI -37 X 

38 Did the organization complete Schedule C and provide explanations in ScbcIuIe 0 or Pert VJ, lines 11 and 19? -- 

(2011) 

132004 
0123-12 



Check if Schedule C contains a response to any question in this FrI V 

Ia Enter the number reported in Box 3 of Form 1096. Enter -U- if not appIicabe 

b Enter the number of Forms W23 included in line 1 a. Enter 0- i not applicat 
Did the organization comply with backup withholding rules for reportable pa 
gambling) winnings to prize winners? ................................... ...... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage 

filed for the calendar year ending with or within the year covered by this rdh 
b If at least one is reported on line 2a, did the organization file all required led 

Note, If the sum of lines la and 2a is greater than 250, you may be requirec 

3a Did the organization have unreLated business gross income of SI ,000 or mc 

b If !!yes! has t tiled a Form 990T for this year? If No provide an exp/anatk 
4a At any time during the calendar year. did the organization have an interestii 

financial account in a foreign country such as a bank account, securities ac 
b If 

!!yes!  enter the name of the foreign country: IRELAND, BER 
See instructions forfiling requirements br Form TD F 9022.1, Report of F& 

be Was the organization a party to a prohibited tax shefter transaction at any 
Did any taxable party notify the organization that it was or is a party to a prc 

o It Yes. to line 5a or Sb, did the organization File Form 8S86-T? 
6a Does the organization have annual gross receipts that are normally great& I 

any contributions that were not tax deductible? 
b It 

!!Yes! 
 did the organization include with every solicitation an express state 

were not tax deductible? 

7 Organizations that may receive deductible contributions under sectiod 
a Did the organization receive a payment in excess ol $75 made partly as a coniributic 

b 

	

	Yes did the organization notify the donor of the value of the goods or 

Did the organization sell, exchange, or otherwise dispose'of tangible person 
to file Form 8282 ........................................ ....... ............... 

d If "Yes, indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiur 

Did the organization, during the year, pay premiums, directly or indirectly, or 
If the organization received a contribution of qualified intellectual property, 
If the organization received a contribution of oars, boats, airplanes, or other 

8 

	

	Spo soring organizations maintaining dan or advised tunds and Se oti a 5O9(a){3 
arganization, or a donor advised fund maintained by a sponsoring organizaflon, have 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under sectIon 4966? 

Did the organization make a distribution to a donor, donor advisor, Dr relateic 

10 Section 501(d117) organizations. Enter: 
a Initiation fees and capital contributions included on Part 'JIlL, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, forpublic use ot clii 
II  Section 5O1(cXl2) organizations. Enter: 

a Gross Income from members or shareholders 
b Gross income troni other sources (Do not net amounts due or paid to other 

amounts due or received from them.) 

12a Section 4947(a)(l) non-oxempL charitable trusts-Is Vie organization filing 
It 

Yes, 
 enter the amount of tax-exempt interest received or accrued during 

13 Section 501(cJ(29) qualified nonprofit health Insuranoe issuers. 
a Is the organization licensed to issue qualified health plans in more than one 1  

Note. See the instructions for additional information the organization must 
b Enter the amount of reserves the organization is required to maintain by tbe 

organization is licensed to issue qualified health plans 
Enter the amount of reserves an hand 

14a Did the organization receive any payments for indoortainning services durin 
h U k 1+ 70fl *k Off !M, ,. , /ht 

I lb I 
ents to vendors and reportable gaming I 

and Tax Statements, 

ral employment tax returns? 

during the year? x 
in Schedule C 

or a signature or other authority over, a 

)unt, or other financial account)? 

Bank and Financial Accounts. 

bibited tax shelter transaction? 

ban $100,000, and did the organization solicit 
x 

ment that such contributions Dr gifts 

170(c). 
and partly for goods  and services provided to the payor?  7a X - 
rn/ices provided? .21 !. - 
al property tar which it was required 

7c X 
I ldi 

son a personal benetit contract .— 

a personal benefit contract .JL - 
id the organization file Eorm 8899 as required? jj - - 
vehicles, did the organization tile a Form 1098-G?  7h .. - 

;u porting owanizations. Did lie supporting 
xcess business holdings at any time during the year? S  - — 

9a 
Iperson? .  — — 

b a 
facilities lOb . . - 

113 - 
sources against 

lib 
Form 990 in lieu of Form 1041? 12a - - 
the year ................. .12b I 

state? ISa 
eport on Schedule 0. -. - 
states in which the - - 

13b 

lao 
the tax year? .— K 

1 explanatibn in Schedufe 0 14b — — 

I Form99O2O11' 

I 2005 
012312 
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Forn99O(2011) SAMJEL WAXMAN CANCER RESEARCH FOUNDATION 13302D943 Page6 
Part VII Governance, Management, and Disclosure For each !!Yes! response to lines 2 through 7b below, w,c/ ton 

NO! 
 response 

to (The Ba, Sb, or lob below, descnbe the circumstances, processes, orchariges in Schedule C. See Thstruct?oris. 

Ia Enter the number of voting members of the governing body at the end of the tax year .'Ia 2 U 

It tore are malerial dilferences in voting rights among members of tie governing body, or if the governing . - 
body delegated broad authority to an executive committee or similar corn mittee, explain in Schodu Ia 0. 

b Enter the number of voting members included in line la, above, who are independent .lb 16 
2 Did any otficer, director, trustee, or key emproyee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .2 X - 
3 Did the organization delegate control over management duties customarily performed by or under the direct supen'ision 

of officers, directors, or trustees, or key employees to a management company or other person' j_ - 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .,_j, - 
5 DId the organization become aware during the year of a significant diversion of the organizations assets? .._L - 
6 Did the organization have members or stoc olders? .6 X 
7a Did the organization have members, stockholders, or other persons who bad the power to elect or appoint one or 

more members 01 the governing body? .- 

b Are any governance decisions of the organization reserved to br subiect to approval by) members, stockholders, or 
persons otberthan the governing body? .2 - 

a Did the organization contemporaneously docu rnent lila meetings held or written actiens undertaken during the year by  the tollowing: 
The governing body .c.. - 
Each committee with authorityto act on behalf of the governing body? , j,, - 

9 Is there any otticer, director, trustee, or key employee listed in Fart VIt, Section A, who cannot be reached at tile 
organization's rnailinq address? /f Yes, provide the names and addresses in Schedule 0 9 X 

Wa Did the organization have local chapters, branches, or affiliates .los - 
b If 'Yes' did the organization have written policies and procedures governing the activities of such chapters, aftiliates, 

and branches to ensure theiroperattons are consistent with the organization's exempt purposes? .- 
I Ia Has the organization provided a complete copy of this Form 990 to all members ot its governing body before filing the form? h a X 

Describe in Schedule Othe process, if any !  used by flue organization to review this Form 990. - - 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line '3 12a X 

Were olticers, directors, or Irustees, and key em ployèes required Ia disclose annLjelly interests that could give rise to contlicis? . , 
Did the organization regulady and consistently monitor and enforce compliance with the policy? ft 'Yes," describe 
I,, Schedule C how tII  was done 12c X 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data and contemporaneous substantiation of the deliberation and decision? - 
a The organization's CEO, Executive Director, ortop management official j, j 
b Other officers orkey employees of the organization ..i k I 

If ' Yes" to line 15a or 1 5b, describe the process in Schedule O(see instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ISa 
It 'Yes,' did the organization foltow a written policy or procedure requiring the organization to evaluate its particIpation - 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizations 

17 List the states with which a copy of this Form 990 is required to be filed frNY 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 cXS)s  only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website upon request 

Ig Describe in Schedule C whether and if so, how), the organization made its go1erning 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 ofthe person who possesses the books and records of the organization: 

Farm 990 (2011) 
6 



RESEARCH FOUNDATION 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VU 

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be Usted. Report conipensalion for the calendar year ending with or within the organizalio n s tax year, 

• List all of the organization's current officers, directors, trustees (whether individuals Or organizations), regardless of amount of compensation. 
Enter -U- in columns (D), ( , and (F) if no compensation was paid. 

• List all at the organization's current key employees, if any. See instructions for definition of !!k ey em ployee. !! 
• List the 

organizations 
 five current highest co nipensaled employees other than an ofFicer, diredor, truslee, or key employee) who receed reportable 

compensation Box 5 of Form W-2 and/or Box? of Form 1099-MISC) ol more than $100000 from the organization and any related organizations. 
• List allot the organization's former officers, key employees, and highest compensated employees who received more than S100000 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, 

moro than $10000 of reportable compensation from the organization and any related organizations. 
List persons En the following order: individual trustees or directors; institutional tnjstees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director or trustee. 
(A) (B) CI (D) (El F) 

Name and fltle Average (do not 
!o.sition.. Renortable Renor'table Estimated 

hours per box, Lii 

week officer 

(describe 
hours For 
related j - 

irganizations 
in Schedule 

0) 
(L  MICHAEL NIERENBERO 

CHA I RXAli 

(2) GARY JACOB - 

VICE PRESIDENT 5.00 
(3) DAVID S. TAUS 

VICE PRESIDENT 5.00 
(4)  DENA K. WEINER 

VICE PRESIDENT 5.00 
(5)  LAURIE L. SCHAFFRII] 

SECRETARY 

(6)  THOMAS A, CONWAY 

YR Elk CUR SR 

(7) DALE CLANA1 

DIRECTOR 2.00 
tS) J1ES E, FRANKEL 

DIRECTOR 2.00 
( 9)  GARY OLADSTEIN 

DIRECTOR 2.00 
(iN CLIFFORD GREENBERG 

DIRECTOR 2.00 
( 11) DE~mIs HERMAN 

DIRECTOR 2.00 
( U) HOWARD SHL.AFY4ITZ 

DIRECTOR 

( 13) TON? M SHOGREN 

DIRECTOR 2 • 00 
14) CLIFFORD STERLING 

DIRRCTOR 

( 15) SPENCER WAXNAN 

DIRECTOR 2.00 
( 16) DR. SMWEL WAXNAN 

SCIENTIFIC DIRECTOR 50.00 
(17) LINDA HERMAN 

DRECTOR 2.00 
13200? 01-2a-72 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W2/1099M1SC) from the 
W-2/1099-MISC)  organization 

-  and related 
organizations 

0. 0. 0. 

- 0. 0. 0. 

0. 0. C. 

0. 0. 0. 

0. 0. C. 

0. 0. 0. 

0. 0. 0. 

0. 0. 

0. 0. 0. 

0. 0. 

0. 0. 

0. 0. 
Form 
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SAMUEL WAXMAN 

(A) 

Name and title 

DIRECTOR 

U9) ALISSA JACOB 
DIRECTOR 

(20) NUSA NAYER 

Average Position 
do riot check r e 

hours per bei, unIes penon 
week ofiicerand dIrecto 

(describe 
hours for e 
related 

)rganizations 
in Schedule -  a 

C) 

2.00 X 

2.00 

VICE PRESIDENT (FORMER) 

22) OWEN DflUEN 

EXECUTIVE DIRECTOR 

FOUNDATION 133020943 Page 

mpensated Employees (continued) ______________ 

CD) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
W-2/l 099-MISC)  organization 

and related 
organizations 

0. 0 

0. 0 

0. 0 

192,195. 0 

0. 

0. 

x 

lb Sub-total . 

Total from continuation sheets to Part VII, Section A 0 
Total add  lines lb and IC) ------------------------------------------ -------- - -517, 195 

2 Total number of individuals ijncluding but not limited to those listed above) who received more than $100,000 of 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated emproyee on 
line it? if Yes," complete Schedule ito, such individual -3 

4 For any individual listed on line 1 a, is the sum ot reportable compensation and other compensation Ironi the organization 
and related organizations greater than $150000? /f Yes, complete Schedule Jlorsucti individual . A 

5 Did any person listed on line 1 a receive or aconje compensation from any unrelated organization or individual for services 
rendered to the organization? If Yes complete Schedule Jfor such penon 5 - 

3ection S. Independent Contractors - 

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

- A) B) . (C) 
Name and business address NONE Description of services Gompensa 

2 Total number of independent contractors (including but not limited to those listed abo¼le) who received more than 

Form 990 (201 1) 
132008 01-23-12 
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ForrnggO(2011} SAMUEL WAX}UN CANCER RESEARCH FOUNDATION 13-3020943 PaQe 
Part VIII J Statement of Revenue 

(A) (B) (C) (C) 
- . - Total revenue Related or - Unrelated ex 8iom - exempt function business tax under 

revenue revenue S OflS 

I a Federated campaigns la _______________ 
-o b Memberhipdues -lb -: - 

C Fundraising events -ic 2 , 200 . 416 - - 
d Related órganizatons -_______________ - 

Government g rants contributions) lo - -, - - -' -- 
All other contributions, gifts, grants, and - - - - - - - - 
similaramounlsnotincludedabove II 524,574. -:- - . - - - - 

9 Nonskcaotributlonsindudedinunes la-lf:$ 61,470. - - - ' : - - - - -  - 
h Total.AcJdlinesla.lf , __. 2,724,990. - - - . - . - - 

Business Code --'- -, -- ' 
2a _________________________ ________ __________ __________ _________ t e b ___________________________ _________ ___________ 

, c C 
C> tw d - 
S _______________ _____ ______ ______ ______ _____ 

I - All other program service revenue .___________ _______________ _______________ ______________ _____________ 
- g TotaiAdd lines 2a-21 _____________________________ ____ __- 

3 Investment income (including dividends, interest, and 
other similar amounts) - -588 . - 588 

4  Income from investment of tax-exempt bond proceeds  I- _________________ _________________ 
Royalties -- ------------------------------ -------- -_______________ _______________ 

(i) Real (li) Personal - - - -- --  :- -- - - --6aGrossrents - - - -, . - . - - - 
Less rental expenses _____________ _____________ 
Rental income or (loss) - - . - . -- - 

d Net rental income or (loss) --------- -------- --------- --_________________ _________________ - - 
7 a Gross amount from sales of fi) Securities (i Other .. . - - - . -- - - . - : -. 

assets otberthan inventory 61.835. ___________ -: - - - .  - 
bLess:costorotberbasis -:- -. ,--,• .. -- :- 

andsalesexpenses 66.783. - - .  - 
Gainor(loss) -4,948. _________ .. ______ -_____ . 

d NetgainorQoss) -------------------- ----------- - --4,946. . ___________ -4,948. 
a, 8 a Gross income from fundraising events (not -. . - , - -. 

pncluding$ 2 200,416 of 
contributions reported on line Ic). See - - - - - 
Partiv,Iinela a866,053 - . - - - 

-- -: 
tess:directexponses b065, 053. -' - - - . - - . - - 
Net income or (loss) from fundraising events 0 . _______________ - 

9 a Gross income from gaming activities. See . - . .. - - -  . - -  - 
PartlV,linelO a __________ . - 

b Less: direct expenses l - - ______ .. - 
Net income or (loss) from gaming activities .................. . .- 

10 a Gross sales ol inventory, less returns - - - - -. - andallowances a - - - .. - - ', .--: - 
Less -  cost ot goods sold b - - -. . ______________ - - 

c Net income or loss) from sales of inventory - -------------- - - . - - 
Miscellaneous Revenue Business Code - - 

71 a ______________________________ 
b 
C - 

d All other revenue __________ ______________ - 
Total. Md lines 1 la-i ld --_______________ -- 

12 Totalrevenue.Seeinslructions ................................. 2,720,630. 0. 0. —4,350. 
01-23-12 Form99O(2011) 
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II (c)(4) organizations must complete a/f columns. A/I other organizations must complete co/umn (A) hut are not required to 
and (D). 

W IIIy LJLa 

Do not nclude amouots reported on ines Sb, Tot& 
'b, 8b, 9b, and lOb olThrt VIII. 

I Grants and other assisto rice to governments arid 
organations In the United States. See Part IV, line 21 3 006 

2 Grants and other assistance to individuals in 
the United Stales. See Pad IV, line 22 ____________ 
Grants and other assistance to governments, 
organizations, and individuals outside the 
UnitedSlates.SeePartiv,linesl5andle 322,500. 322,500.1 

4 Benefits paid to or for members ._______________ 
Compensation of curient officers, directors, 
trustees, and key employees 413 0 

6 Compensation not included above, to disqualified 
persons (as defined under ection 4958(f)( 1)) and 
persons described in section 4958(c)(3flB) ._- 

7 Other salaries and wages .761, 5 
8 Pension plan accruals and contributions cinduda 

tact'an 4n 1110 end secIor' 4O3(b mprover conIbuuonsj 
9 Otberemployce benefits ._______________ 

10 Payroll taxes _______________ 
11  Fees for services non•employees): 

a Management ._______________ 
b Legal .______________- 

Accounting .59 7. 
d Lobbying _______________ 
o Prolessional lundraisin g services. See Part IV, line I? 

Investment management tees ._______________ 
9 Other .103 , 9 

12 AdvertisIng and promotion ._______________ 
13 Chico expenses .30 , 1 
14  Infomiation technology .________________ 
IS Royalties ._______________ 
16 Occupancy .105, 3 
17 Travel .7 , 3 
18 Payments oh travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings _______________ 
20 Interest 
21  Payments to affiliates ._______________ 
22 Depreciation, depletion, and amortization 3 • 
n insurance .12 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. Ii line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) _______________________ 

a EQUIPMENT RENTAL 1,054,51 
BAD DEBT EXPENSE 257,65 
PRINTING & PUBLICATIONS 70,01 
MEETINGS MD CONFERENCE 67,8( 

e All other expenses ________________________ 3 9 , 6 C 
25 Total functional oxpnses. Add lines I through 21e 6 315 , 61 
26 Joint costs. Complete his line only it the organization 

reported in column (B) oint costs from a combined 
educational campaign and tu ndraising solicitation. 
CPied here it loflüwing_SOP 98-2 IASC_5S.72O} _______________________ 

132010 01-2312 1) 

Program service Management and Fur 
expenses general expenses 

0 3,006,290 

10 



(A) (B) 
Beginning of year End of year 

I Cash• non-interest-bearing ........... .. ..... .. .......... .......... ... 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 
of Schedule L 

C Receivables from other disqualified persons (as defined under section 
495B(tfll)), persons described in section 4958(c)(3)(B) and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deterred charges 

iDa Land, buildings, and equipment: cost or other 
basis. Complete Fart VI of Schedule D b a 1 8 4 8 1 
Less: accumulated depreciation .lob 8 • 2 9 9 

II Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line Ii 
13 Investments - program-related See Part IV, inc 11 
14 Intangible assets 
15  Other assets. See Part IV, line 11 

17  Accounts payable and accrued expenses 
18  Grants payable 
19 Deferred revenue 
20 Tax-exempt bond Nabilities . ... 
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 
22 Payables to current and former officers, directors, trustees key employees, 

highest compensated employees, arid disqualified persons. Complete Part II 
of Schedule 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including lederal income tax, payables to related third 

psi-ties. and other liabilities not included on lines 17-24). Complete Fart X of 
Schedule D 

Organizations that follow SFAS 117, check here -  LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 
28 Temporarily restricted net assets 

-v 29 Permanently restricted net assets 
Organizations that do notfollow SFAS ..l h k her and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 
31 Paid-in or.capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds 

2 33 Total net assets or Lund balances 

132011 01-23-12 

11 

- 

4,055,643. 27 1,332,679. 
2,62O,69O.j 1,87D,715. 

__________ 29 ___________ 

__________ 30 ___________ 
___________________ 31 - 
___________________ 32 

6,676,333. 3,203,394. 
7161,686. a 3,792,884. 

Form 990 2011 



Form990(201fl SAMUEL WAflAN CANCER RESEARCH FOUNDATION 13-3020943 Pac1el2 
Pan XII Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part Xl 

1 Total revenue must  equal Part VIII, column (A), line 12) 
2  Total expenses (must equal Part IX, column (A). line 25) -- 

3  Revenue less expenses- Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)) 
S  Other changes in net assets or fund balances (explain in ScheduleD) - 

I  Accounting method used to prepare the Form 990: Cash Accrual Other - 
If the organization changed its method of accounting from a prior year or checked 

other 
 explain in ScheduleD. 

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

Were the organization's financial statements audited by an independent accountant? 
If 

Ves 
 to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection ot an independent accountant? 

If the organization changed either its oversight processor selection process during the tax year, explain En ScheduleD. 
d Ii 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: 
II i Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth In the Single Audit 
Act and 0MB Circular A133? 

If 
Yes 

 did the organization undergo the required audit oraudits? If the organization did not undergo the required audit 

Form 990(2011) 

32012 
01-23-12 
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SCHEDULE A 
(Fcrm 990 or 990. 

Dpanme,u of the Treaa'jry 
Iflierrial R venLje enhice 

Public Charity Status and Public Support 
Complete if the organization is a section 5Oi(c)(3 organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. See senarate instructions. 

OM ND. 1545-0047 

The organization is not a private foundation because it is: (For lines 1 through II, check only one box.) 
I  C A church, convention of churches, or associational churches described in section 170(b)(1)(A)(i). 
2 C A school described in section 170(b)41)(AXii}. (Attach Schedule E.) 
3 C A hospital or a cooperative hospital sepvice organization described in section 170(b)(1j(A)(iii). 

EJ A medical research organization operated in conjunction with a hospital described in section l70(bXIXA)(iii}. Enterthe hospital's name, 
city, and state:MOUNT SINAI MEDICAL CENTER, NEW YORK, NEW YORK 

5 C An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II.) 

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

section 170(b)(1XA)(vi). (Complete Part II.) 
o C A community trust described in section 170(bj(1XAHvi). (Complete Part II.) 
C An organization that normally receives: (1) more than 331/3% 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 taxab'e income (less section 511 tax) from businesses acquired by the organization aFter June 30, 1975. 
See sectIon 5C9(afl2).  (Complete Part Ill.) 

10 C An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
ii C An organization organized and operated exclusively for the benefit of. to perform the functions of, orto carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a2. See section 509(a)(3). Check the box that 
describes the type of supportin organization and complete lines lie through ii Ii. 
a C Type I b Type II C Type Ill - Functionally integrated d C Type II Other 

LIII By chec<ing this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than oneS more publicly supported organizations described in section 5D9(aXl or section 509(a)(2). 

If the organization received a written determination trom the IRS that it is a Type I, Type II, or Type Ill 
supporting organization, cheek this box C 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing persons? ___________ 
(i)  A person who directly or indirectly controls, either alone or together with persons described in (iii and (iii) below, Yes No 

the governing body of the supported organization . .1ig(i 
(ii) . A family memberofa person described in(i)above? .11ii) 
(iii)  A 35% controlled entity of a person described in (i) or (i above? .119(iii) 
Provide the tollowing information about the supported organization(s. 

i) Name of supported (fl) EIN 
organization 

above or 
(see in 

(iv) Is the organization (v) Did you notify the 
col. (i listed in your organization in ccl. 

governing document? Ci) of your support? 

(vii) Amount of 
support 

[HA For Paperwork Reduction Act Notice, see the Instructions Jar 
Form 990 or 990-EL 

32021 
01-24-12 
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Schedule A Form 990 or 990EZ 2011 Page 2 
Part III Support Schedule tor Organizations Described in Sections 170(bXl)(AWv) and 17OXl)(A)(vi) 

(Complete only it you checked the box on line 5,7, or Sot Part I or lithe organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Calendarycar (nriical year begirtning in) 

I Gifts, grants, contributions, and 
membership fees received. (Do not 
include any unusual g ran ts. .!) 

2 Tax revenues levied forthe organ. 
izations benefit and either paid to 
orexpended on its behalf 

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

4 Total. Md lines 1 through 3 

5 The portion of total contributions 
by each parson (other than a 
governmental unit or publicly 
supported organization included 

on line I that exceeds 2% of the 
amount shown on line Ii 
column (fi 

,••• . 

7 Amounts from line 4 

8 Cress incometromihterest, 

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 
tO Other income. Do not include gain 

or loss from the sale of capital 
assets Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) .12 I 
13 First five years. lithe Form 990 Is for the organization's Ilrst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage tor2011 (line 6. column (0 divided by line ii column (9) .............. ............... .14 
15 Public support percentage from 2010 Schedule A, Part II, line 14 .15 
lea 331/3% 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 E1 
b 331/3% support test - 2010. lfthe organization did not check a box on line 13 or 16a. and line 15 is 331/3% or more, check this box 

and stop here. The organization qualilies as a publicly supported organization 
Va 10% -facts-and-circumstances test - 2011. If the organization did not check a box online 13! 16a. or 16b, arid line 14 is 10% or more, 

and ii the organization meets the facts.andcircumstances test, check this box and stop hero. Explain in Part IV bow the organization. 
meets the !!tacts.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 online 13, iSa, 1Gb, or 17a and line 15810% 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 qualities as a publicly supported organization 

2011 

1 32022 
01-24-12 
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Schedule A Form 990 or 990-EZ) 2011 POQe 3 
I Part III I upport Schedule for Organizations Described in Section 509{a)(2) 

(Complete only if you checked the box on rifle 9 of Part I or if the organization tailed to qualify under Part II. If the organization fails to 

Calendar year (r fiscal year beginning in) 
I Gifts, grants, contributions and 

membership tees received. (Do not 
include any 

•!unusual 
 grants.") 

2 Grdss receipts from admissions, 
merchandise sold or senrices per 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Grass receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

4 Tax revenues levied for the organ-
izations 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 

Total. Add lines 1 through S - - 
7a Amounts included on lines 1. 2, anc 

3 received from disqualified person 
FirnCntt inodsd i li nes 2 end received 
from otne than disquarrf ed persona thst 
excna the eatee ci s5O00 cc 1% of the 
amouni cr1 line 3 k* Ihe ver 
Add lines 7a and 7b 

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e} 2011 
9 Amounts from line 6 

IDa Gross income from interest, 
dividends, payments received on 
securities loans, rents royalties 
and income from simiLar sources ______________ _____________ _____________ _____________ _____________ - 

b Unrelated business laxable income 
(less section 511 taxes) Irom businesses 
acquired after June 30, 1975 

Add lines iDa and lOb 
11 Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly canied on ______________ _____________ _____________ _____________ _____________ - 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Pail IV.) -_______________ _______________ _______________ _______________ _______________ - 

13 Total a upport(Ada lInes 9, iDe, 11 and 12-) - - 

14 First fivo years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization. 

15 Public support percentage for 2011 (line 8, column (0 divided by line 13, column (0) 

II Investment income percentage for 2011 (Line lot, column (f) divided by line 13, column (0) 17 * 
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 -18 
IQa 33113% support tests -2011. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not 

more fhan 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization —C 
b 33 1I3°A support tests - 2010. If the organization did not check a box on lIne 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33 1/3% check this box and stop hert The organization qualifies as a publicly supported organization -C 
20 PrIvate foundation, If the orqanization did not check a box online 14, 19a, or 19b. check this box and see instructions C 
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors I 
Attach to Form 990, Form 990-EZ, or Form 990•PF. I 2011 

Name of the organization 

SAMUEL WAXHAN CANCER RESE 
Organization type check one): 

Filers of: Section: 

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

Employer identification number 

1 

C 4947(a)(l) nonexempt charitable trust not treated as a private toundation 

C 527 political organization 

Form 990-PF . C 501(cga) exempt private foundation 

C 4947(aXl) noriexempt cboritDbIe trust treated as a private foundation 

C GUI (c)(3) taxable private foundation 

Gbeck if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501M(7), 8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

C Foran organization filing Form 990. 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property from any one 
- contributor. Complete Paris t and H. 

Special Rules 

For a section 501 c)(3) organization filing Form 990 or O9cEZ that met the 33 1/3% support test of the regulations under sections 

509(aXl) and 170(bXlXA)(vi) and received from any one contributor, during the year, a contribution of the greater of I) $5,000 or(2) 2% 
of the amount on (i) Form 990, Part VIII, line Ih, or (ii) Form 990EL, line 1-Complete Parts land II. 

C For a section 501 (c)(7}, (8), or (10) organization hung Form 990 or Q90.E2 that received from any one contributor, during the year, 
totEfl 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 1,11, and Ill.  - 

C For a section 50l(c)(Z) (5)  or(0) organization filing Form 990 or 990-EZthat 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 loran exc!US!V&y 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. $ _______________ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EL, or 990-PF), 
but it must answer 

!•No!! 
 on Part IV, line 2, of its Form 990; or check the box on line H ot its Farm 990EZ or on Part I, line 2 ot its Form 990FF, to 

certify that it does not meet the filing requirements of Schedule U Form 990, 990EZ, or 990-PF). 

LHA For Paporworlc Reduction Act Notice, see the Instructions tar Farm 990, 990-EZ, or 990-PF. Schedule B (Form 9B0. 99B-EZ, or 990-PF) (2011) 

12451 012S12 



2 
Employer idetltIcallon number 

Part I Contributors (see instnjotions), Use duplicate copies ol Part I if additional space is needed. 

(a) b} (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type ol contribution 

1  MR. AND MRS. ARMINIO FRAGA Person 
PayToll C 

RUA DflS FERREIRA 190. 7TH FLOOR $ 100000. Noncash fl 
(Complete Part Iii there 

LEBLON, RIO DE JANEIRO, BRAZIL 22431 isanoncashcontribution.) 

(a) b) (C) (a) 
No. - Name, address, and ZIP + 4 - Total contributions Type ol contribution 

2  MAX CURE FOtR4LATION Person 
PayrolL C 

1230 6TH AVENUE 75,000. Noncash fl 
(Complete Part II if there 

NEW YORK , NY 1 0 0 2 0 is a nonoash contribution.) 

(a) (b) 
No Name, address, and ZIP + 4 

3  MR. AND MRS.. ROBERT MICHAELS 

293 MORROW ROAD 

ENGLEWOOD, NJ 07631 

(a (b) 
as, and ZIP + 4 

Cd) 

Person 
Payroil C 

$ 92,000. Noncash 

- (Complete Part II if there 
is  noncash contribution.) 

(C) (d) 
Total contr 

4  JEWISH COMMUNAL FUND Person 
- - PayToll C 

575 MADISON AVENUE, SUITE 703 $ 111,550. Noncash C 
(Complete Part U it there 

NEW YORK , NY 1 0 0 2 2 is a noncash contribution.) 

(a) (b) I Cc) I Cd) 

5  MR. MARTIN MIGLIARA Person  [Z1 
Payrorl C 

2 WORRIN CLOSE $ 75,000. Noncash fl 
SHENFIELD, ESSEX, ENGLMJD, UNITED (Complete Part II it there 
KINGDOM CM1 S 8FE is a noncash contrfbution.) 

a) (b) Cc) (dl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6  MR. ROBERT V. EDGAR Person 
Payroll C 

909 THIRD AVENUE, 22ND FLOOR 250,000. Noncash C 
- . (Complete Part lit there 

NEW YORK, NY 10022 is a noncash contribution.) 
123452 fl-23-12 - Schedule B (Form 9C, DO0-EZ, or O0PF 2011) 
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or 990-PF (2011 PaQe 2 
Name ol organization Employer identification number 

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

0) (b) (ci (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7  MR. STEVEN STARKER Person 
Payroll C 

600 MONTGOMERY STREET, 6TH FLOOR $ 70,000. Noncash C 
(Complete Part lit there 

SAN FRh1C I SCO, CA 9 411 1 is a noncash contribution.) 

'a) (b) 

8  THE EMERALD FOUNDATION, INC. 

780 THIRD AVENUE. 24TH FLOOR 

NEW YORK. NY 10017 

125 

Person 
PayToll C 
Noncash fl 

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (C) (d) 
Total contributions 

•  9 MR. AND MRS. CRAIG OVERLANDER Person 
Payroll C 

573 CASCADE ROAD $ 55,000. Noncash C 
(Complete Part liii there 

NEW CANAAN, NY 06840-3404 iS a noncash contribution.) 

(a) (b) (ci (di 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 HR. AND MRS. MICHAEL NIERENBERG Person  LX] 
Payroll C 

14 PLIB BEACH POINT ROAD $ 100,000. Noricash 

(Complete Port II if there 
SA1DS POINT, NY 10050 is a nonoash contrtbution.) 

(a) (b) (ci (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 MR. ROBERT SILLINS Person  LXI 
Payroll C 

224 WEST 49TH STREET, SUITE 411 60,000. Noncash C 
(Complete Part lit there 

NEW YORK NY 10019 is a noncash contdbution.) 

(a) (b) 

12 THE SKIRBALL FOUNDATION 

31 WEST 52ND STREET. 21 

NEW YORK, NY 10019 
12a452 01-23-12 

( C) (di 
+ 4 . Total contributions type of contribution 
____________________ 

Person 
Payroll C 

FLOOR $ 200,000. Noncash fl 
(Complete Part liii there 
is a noncash contribution.) 

18 



2 
crgafliz&tinn Employer identitication number 

PartT'j Contributors (see lnstwctions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) Ic) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 MR. AND MRS. JOSEPH G. STEFFA, JR. Person  [XI 
Payroll C 

1 UNION SQUARE SOUTH, APT 14-0 $ 66,000. Noncash 

(Complete Part lit there 
NEW YORK ,  NY 1 0 0 0 3 is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 MS. MARIA~ThE CASKRAN Person 
Payrolr C 

452 FIFTH AVENUE $ 125,000. Noncash C 
(Complete Part II if there 

NEW YORK ,  CT 1 0 0 1 8 is a noncash contribution.) 

(a) (b) Cc) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 MR. BART WEAR Person  DC 
Payroll C 

8788 FLESHER CIRCLE $ 150000. Noncash 

(Compjete Part II it there 
EDEN PRAIRIE, 4 55347 is a noncash contribution.) 

(a) (b) 0) Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 MS. JANE STANCZUK Person  DC 
Payroll C 

949 EDWARDS BOULEVARD $ 65,000. Noncash 

(Complete Fart II if there 
VALLEY STREA}1, NY 11580-1323 . . isanoncashcontribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Tntal t-.nnlrihi.tinns Tvnn S tnniriht,tien 

Person  C 
Payroll C 

$ Noncash 

(Complete Part lit there 
is a noncash contrtbutionj 

(a) (b) (c) 
No. Name, address, and ZIP +4 TnthI r.nntr 

Person  C 
Payroll C 

$ Noncash C 
(Complete Part II if there 
is a noncash contribution.) 

1~352 Q1'2'l2 
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Schedule B (Iorm 990, 990-EL cr9YO-PE) (2011) . I 
Nani 01 organization Employer ide tificatioi, unbe I 

SAMUEL WAXMEiN CANCER RESEARCH FOUNDATION 13-3020943 

F Part III Noncash Property (see instructions), Use duplicate copies ci Part II if sdditional space is needed. 

(a) 
No. . (b) - ( d) 

FMV (or estimate) tron Description of noncash property given 
(see instructions) 

Date received 
Part I 

(a) 
No. (b) 

from Description ol noncash property given 
Part 

$ ____________________________ __________________ 
(c) 

FMV or estimate) 
(d) 

Date received 
(see instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or  estimate) 
(see instructions) 

Id) 
Dale received 

a) 
No. 

horn 
Part' 

(b) 
Description of noncasli property given 

Ic) 
FMV (or estimate) 
(see instructions) 

Id) 
Date received 

(b) 
Description ot noncash property given 

$ ____ ___ 
(ci 

dl FMV (or estimate) 
Date received (see instructions) 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(c) 
d) (b) 

FMV (or estimate) 
Date received Description of noncash property given 

I instructions) 

123*8 01-28-12 
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(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift Use of gift Description 0! how gift is held 

(eJ Transfer of gift 

b) Purpose of gift (C) Use of gift (d) Descriplion of how gift is held 

(e} Transfer of gift 

(b) Purpose of gift c) Use of gift d) Description of how gift Is held 

(e) 

12454 0 22-12 Bchedut B Form  990. 990-EZ, or 990-PF) 2011) 
21 



SCHEDULED 
(Form 990) 

Depavtmer,t of Ole Treasury 
Internal Revenue SeivIce 

Name oldie organization 

Supplemental Financial Statements 
Complete if the organization answered "Yes, to Form 990, 

Partly, line 6,7,8,9,lO,lla, lib, 'Ic, lid, lie, lit, 12a, or 12b. 
) Attach to Form 990. b See seDarate instructions. 

number 

1  Total number at end of year _____________________________________________________________________ 
2 Aggregate contributions to (during year) . _____________________________________________________________________ 
3 Aggregate grants from (during year) _____________________________________________________________________ 
4 Aggregate value at end of year _____________________________________________________________________ 
5 Did the organization Inform all donors and donor advisors in writing that the assets hold in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ............... ... . .. ... ............ ...... .................................. ....... .Yes No 

Part II Conservation Easements. Complete if the organization answered Yes to Form 990 Part IV, line 1. 

I  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 fl Preservation of a certified historic structure 

C Presentation of open space 
2 Complete lines 2a through 2d if the organizationheld a qualified conservation contribution In the fain, of a conservation easement on tile last 

dayoftbetaxyear. . . -- _____________________ 
Held etthe€ri4ttheTaxYear 

a Total number of conservation easements 2a 
Total acreage restricted by conservation easements .________________________ 
Number of conservation easements on a certified historic structure included in (a) .2c 

d Number of conservation easements included in (c) acquired alter 8/17/06, and not on a historic structure 
listed in the National Register .___________________________ 

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

4 Number of states where property subject to conservation easement is located . _________________ 
S Does the organization have a written policy regarding the periodic monitoring, inspection, handlina of 

violations, and enforcement of the conservalion easements it holds? . . . Yes LII 
6 Staff and volunteer hours devoted to monitoring Inspecting !  and enforcing conservation easements during the year . _________________ 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year . $ 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4Bgi) 

and section 170(h)(4)(BXiO? .. . . ....... ................ .... ................ C Yes C No 
9 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 I6otnote to the organizations tinancial sthtenients that describes the organizations accounting for 
conservatIon easements. 

Part ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete it the organization answered Yes to Porn, 9g0, Part IV, lineS. 

ia If the organization elected, as permitted under SFAS 116 SC 956), not to report in its revenue statement and balance sheet works of art, 
historical treasures or other similar assets held for public exhibition, education, on research in furtherance ol public service, provide, in Part XIV. 
the text of the footnote to its financial statements that describes these items. 
lithe organization elected, as permitted under SEAS 116 ASC 958), to report in its revenue statement and balance sheet wods 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, Fart VIII, line I .. $ _______________________ 
(ii) Assets included in Form 990, Part X . $ _______________________ 

2 If the organization rebeived or held works of art, historical treasures, or other similar assets far financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to Ihese items: 

a Revenues included in Form 990. Part VIII, line 1 . $ _______________________ 
b Assets included in Form 990, Part X . .  . . .. __________________________ 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ScheduleD (Form 990) 2011 
1320S1 
01-23-12 
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ScheduleD(Form990)201l SANUEL WAXMAN CANCER RESEARCH FOUTqDATION 13-3020943 Page2 
I 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 
(01100k all that apply): 

a C Public exhibition d ELi Loan or exchange programs 
b C Scholarly research a C Other 

C Preservation for future generations 
4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organizations collection' ---------------------------------- C Yes C No 
PàitIV I Escrow and Custodial Arrangements. Complete ii the organization answered Yes to Form 990. Part IV, line 9. or 

reported an amount on Form ggO, Part X, line 21. 
Ia is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

onForm99O,Partx? E:1v06 ELNO 
If 

!!y5!! 
 explain the antngernent in Part XIV and complete the following table: - 

- - Amount 
o Beginning balanco -Ic ________________________ 

Additions during the year -Id ________________________ 
o Distributions during the year -_ii. ___________________________ 
I  Ending balance - —________________________ 

2a Did the organization include an amount on Form 990, Fart X, line 21? -  U Yes - L__i No 

Ia Beginning of year balance 
Contributions 
Net investment earnings, gains, and losses 
Grants or scholarships ._______________ _______________ _______________ _______________ 
Other expenditures for facilities 
and programs _______________ _______________ _______________ _______________ 
Administrative expenses - 

g End ot year balance -- 
2 Provide the estimated percentage of the current year end balance line Ig. 

 column 
 (a))  held as: 

a Board designated or quasi•endowment 96 
Permanent endowment P __________________ 

c Temporarily restricted endowment P __________________ 
The percentages in lines 2a, 2b, and 2c should equal 100% - 

3a Are there endowmentfunds not In the possession of the organization that are held and administered for the organization 
by: - 
(i)  unrelated organizations 
(ii) related organizations 

b If 
!!Yes!• 

 to 3s(ii), are the related organizations listed as required on Schedule A? -  - -- 

Yes No 
SaUl 
3a(ii) 

Sb 

Description of property a) Cast or other (b) Cost or other Cc) Accumulated (d) Book value 
basis investment) basis (other) 

b Buiidings 
Leasehold improvements 

d Equipment 

Schedule 0 (Form 990)  2011 

132052 
01-23.12 

23 



24 



I  Total revenue Form 990, Part VIII, column (A), li ne 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 

5 Donated sen'ices and use of facilities 
6 Investment expenses 

7 Prior period aijustments 
8 Other(Describein Part XIV.) 

9 Total adjustments (net). Add lines 4 through 6 

I  Total revenue, gains, and other support per audited financial statements ..j_. A Si ib 
2 Amounts included on line I but not on Form 990, Part VIII, line 12: 
a Net unreaLized gains on investments .2a 113 306 

Donated services and use of tacilities 2b 
Recoveries of phoryeargrants .2c 

d Other Describe in Part XIV.) .2d - 
Add lines Za through 2d .2e 113 , 306 

3 Subtractlinezefromlinei . !_ 2,720,630. 
4 Amounts included on Form 990, Part VIII, ins 12 but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line Tb .4a 
b Other(Oescribe in PartXlV.) .4b 
C Add lines4aand4b 40 0. 

I  Total expenses and losses per audited tinanclal statements .b , jib , b 91 

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

Prior year adjustments .2b - 
C Otherlosses 2c 

Other Describe in Part XIV.) .2d 
o Add lines 2a through 2d .2e 0 

3 Subtract line 2e from line I .5 , 315 , 691 
4 Amounts included on For, 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line lb .43 

Other Describe in Part XIV.) .4b 
o Add lines4aand4b 40 0. 

Complete this part to provide the descriptions required far Part II, lines 3, Sand 9; Part FIr, Fines I a and 4; Part IV. lines lb and 2b; Part V, line 4; Part 
X, line 2; Pert Xl, line 8; Part XII. lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: THE FOWWATICN HAS NO UNCERTAIN TAX POSITIONS AS OF 

JUNE 30, 2012 AND 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS 

CODIFICATION (®SC1 TOPIC 740, INCOME TAXES WElCH 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 EXANINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009. 

PART XI, LINE S - OTHER ADJUSTMENTS: 
Schedule D(FormBsO) 2011 

132O4 
01-23.12 
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Sohedule0(Form99D2O11 SAMUEL WAXMAN CANCER RESEARCH FOUlvATION13-3O2O943 pge 
Part XIVI Supplemental Intormation (continued) 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 0. 

DONATED ASSETS 8916. 

I S2055 
Schedule D (Form 990) 2011 

012312 
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SCHEDULE F Statement of Activities Outside the United States 
(Form 990) Complete ii the organization answered "Yes" to Form 900, 

Part IV, line t4b, 15, or 16. 
Deparimejit of Oie Tre ury Attach to Form 990. See separate instructions Enternal Heesilos Se'ca 

Name ol the organization Employer identification number 

SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 
I Parti General Information on Activities Outside the United States. Complete ii the organization answered !yes! 

to Form 99D, Part IV, line 14b. 

I  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? -  EXJ Yes C No 

2 For grantmakers. Describe in Part V the 
orgnizations 

 procedures for monitoring the use oflts grants and other assistance outside the 
United States. 

3 Activities per Region. (The following Part line 3 tab'e can be duplicated ii additional space is needed.) ____________ 
Ca) Region (b) Number of (c) Number ol (d)  Activities conducted in region Ce) It activity listed in d) (f} Total 

offices empLoyees, by type) (e.g., fundraising, program is a program service. epend]Iures 
agensand . . brand in the region independent services, investments, grants to descnbe specific type 

investments Cpnuaclors recipients located in the region) of service(s) in region in regLon 

EAST ASIA AND THE RANTS TO RECIPIENTS - 

PACIFIC - 0  'OCATED IN THE REGION LESRARCH GP2TS 57 500. 

EUROPE (INCLUDING - 
ICELAND  GREENLAND) RANTS TO RECIPIENTS - 

- 0 0  OCATED IN THE REGION LESEARCH GRANTS 85,000. 

MIDDLE EAST AND RANTS TO RECIPIENTS 
NORTH AFRICA - 0 0  OCAPED IN THE REGION ESEARCH GRANTS 60,000. 

NORTH AMERICA - - 

CANADA AND MEXICO, iRANTS TO RECIPIENTS 
BUT 0 . 0  OCATED IN TUE REGION :ESEARCH GRANTS 110 000. 

0. 

3 a Sub-total 0 

b Total from continuation 

sheets to Part I 0 

Totals (add lines 3a - - . 

endsb) 0 0 .  . 

LHA For Papenuork Reduction Act Notice, see the Instuctions for Form 990. 

32071 
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ScheduIeF(Formg9O)2011 SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 13-3020943 Page2 
I ThiI 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. Chock this box it no one recipient received more than $5,000 IIII 

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 icr which the grantee or counse' has provided a section 50l(c)(3) equivalency letter -______________________________________ 

3 Entertotal number ol otherorganizations orentities -- --- ------ ----------------------------------------------------------------- ----------------------------------- 
Schedule F (Form 990) 201' 

I32O7 
01-2312 28 



ScbeduleF(FormQ9O)2011 SAMUEL WAXMAN CANCER RESEARCH FOU}IDATION 13-3C20943 Page3 

I ParjIl- Grants and Other Assistance to Individuals Outside the United States. Complete it the organization answered Ves" to Form 990, Part IV line 16. 

- Schedule F (Form 990)2011 

132 07 S 
O 2312 29 



ScheduleF{FormggO)2011  SAMUEL WAXHA1 CANCER RESEARCH FOUNDATION 13-3020943 Page4 
PrI IV I Foreign Forms 

1  - Was the organization a U S transferor of properly to a foreign corporation during the lax year? 'f ! y95 • the 
organzaUon may be requfred to file Fom 926, Return by a US. Transferor of Property to a Foreign 
Corporation (see  fnstructions for Form 926) L1 Yes No 

2 Did the organization have an interest in a foreign trust during the tax year? It •yes tile organization 
maybe requited to life Form 3520, Annual Return to Report TransacUons with Foreign Trusts and 
Receipt of Certain Foreign Gins, and/or Form 3520-A, Annual Information Return of Foreign Trust With 
a (1.8. Owner(see ilstructions for Forms 3520 end 3520-A) fl Yes No 

3 OLd the organization have an ownership interest in a loreign corporation during the tax year? It YeS, 

the organ ation maybe requited to tile Form 547?, Information Return of US. Persons With Respect To 
Ce,tein Foreign Corporations. (see Instructions for Form 5471) — Yes LXI No 

4 Was the organizatjon a director indirect sharehorder of a passive foreign investment company or a 
qualified electing lund during the tax year? It Yes, the organation maybe required to file Form 8621, 
Information Return bya Shareholder of a Passhe Foreign Investment Company or Qualified Erecting Fund. 
(se€ Instructions for Form 9521) fl Yes LXI No 

5 Did the organization have an ownership interest in a toreign partnership during the tax year? if Yes, 
the organization may be required to file Form 8856. Return of U.S. Pe,sons With Respect To Certain 
Foreign Partnerships, (see Instructions for Form 8865) - Yes No 

S Did the organization have any operations En or related to any boycotting countnes during the lax year? If 
Yes,' the organization may be required to file Form 5713, International Boycott Report (see  Inst'vctions 

forForm57ls) -. NEc 

Schedule F (Form 990) 2011 

132O7 
01-23.12 
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ScbeduleF(ForniYgO)2011  SANUEL WAXMAN CANCER RESEARCH FCWCATION 13-3020943 Page5 

Supplemental Information 
Complete this part to provide the inlormation required by Pad I. line 2 (monitoring of funds); Pad I, line S. column 0 (accounting method; 

amounts of investments vs. expenditures per region); Part II, Pine 1 accounting method); Part Ill (accounting method); and Pad Ill, column 

(C) (estimated number of recipients), as applicable. Also complete this part to provide any additional intarmation 

SCHEDULE F. PART t, LINE 2: GRANTEES ARE REQULRED TO SUBMIT PROGRESS 

REPORTS TO THE SAMUEL WAXMAN CANCER RESEARCH FOUNDATION. 

1fl075 01-23-12 Schedule F (Form 990)  2011 
31 



SCHEDULE G Supplemental Information Regarding 
(Form99Oor99O-EZ) Fundraising or Gaming Activities 

Complete if the crganization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, 
Depariment onhe Treasury or it the organization entered more than $15,000 on Form 990-EZ, line 6a. IntsrnjRwpee1ueSeIv,ce - - - - - --- - - -- ---- - - 

OMS No Th4'QO47 

Open Ia Public 
Inspection 

OttL'SLJCJJ  Jt L'iktiN LIUNLsfl flThtjtXtLfl ruuNuarJuL' I 
Pan I I Fundraising Activities. Complete ifthe organization answered Yes to Form 990. Part IV. line 17, Form 990-EZ firers are not 

required to complete this part. 

I  Indicate whether the organizatan raised funds through any of the following activities. Check air that apply. 
a C Mail solicitations e C Solicitation of nongovernnient grants 
b C Internet und email solicitations t C SolIcItation of government grants 

C Phone solicitations C Special tundraising events 
d C 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 90, Part VII) or entity in connection with professional fundruising services? C Yes C 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. 

0) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(v) Amount paid 
(iv) Gross receipts to (or retained by)  (vi) Amount paid 

tram activity fLjndraiser I to (or retained by) 

listed in col. ( 
organization 

3 LIst all states or to solicit contributions or has been notified it is exempt from registration 
or licensino. 

LHA Paperwork Reduction Act Notice, see the Instructions br Farm 990 or 990-EL Schedule U (Form 090 or 990-EZ) 2011 

1320e1 01-22-12 
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ScheduleG(Forrng900r9gO.EZ)2011 SAMUEL WAXMAl1 CANCER RESARCFI FQtJNDATION13-3020943 Page2 
Part III  Fundraising Events. Complete lithe organization answered 

Yes 
 to Form 990 Part IV, Nne IS, or reported more than $15000 

- of fundraising event contributions and gross income on Form 990•EZ. lines 1 and Sb. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 

3OLF 
Cd) Total events 

LNWJAL GALA TOURNAMENT 4  
(add col, (a) through 

col. (c}) 
(event type) event type) (total numbeO 

C 
1  Grossreceipts .2,860,950. 127,660. 77,859. 3,066,469. 

2 Less:Cbaritablecontributions 2,056,039. 71,891. 72,486. 2,200,416. 

4 Cash prizes .__________________ 

5 Noncash prizes ____________________ ._____________ 

6 RenUfacil[tycosts .162,662. 

7 Foodandbeverages .292,319. 

8 Entertainment .363 , 653. 
9 Otberdirect expenses 13 , 655. 
10 Direct expense summary. Add lines 4 through 9in column d) 
11 Net incom? summary. Combine line 3, co]umn d). and line 10 

Wart 

	

	Gaming. Complete ii the organization answered Yes to Forrr 
$15000 on Form 990•EZ. line 6a 

I
(a) Bingo 

- I Gross revenue _____________ 

4 2 Cash prizes _____________ 

prizes 

4 Rent/facility costs .______________ 0 

 

194.269. 

292.319. 

19, or reported more than 

ant 
bingo (c) Other gaming Total gaming (add 

(a) through col. (c)) 

L.iYes_____ % L_JYes_____ %  JYes_____ 
6 Volunteerlabor . .flNn No CNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each ci these states? 
b It 'No, explain: _________________ 

Wa Were any ot the organizations gaming licenses revoked, suspended or terminated during tIle lax year? 
If Yes, explain: 

l32O2 01-25-12 

Yes U No 

L_J Yes L_J No 

Schedule G Form 990 or 990-EZ) 2011 
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Schedule 0 (Form 990 or 990EZ) 2011 SAI(UEL WAXMAN CANCER RESEARCH FOUNDATION1 33020943 Page 3 
Ii Does the organization operate gaming activitios vitb nonmembers 2 L_J Yes b__i No 

12 Is the organization a grantor, beneficiary or trustee of tnjst or a member ot a partnership or other entity fomied 
to administer charitable gaming? C Yes C No 

IS Indicate the percentage of gaming activity operated in: 
a The orgariczations (acuity .iSa 
bAn outside facility .lSb 

14 Enterthe name and address of the person who prepares the 
organizations 

 gaming/special events books and records: 

Name 

Address 

ISa Does the organization have a contract with a third party from whom the organization receives gaming revenue? C Yes C No 

b It "Yes enter the amount of gaming revenue received by the organization . $ and the amount 
at gaming revenue retained by the third party $ ________________ 

C It 
!!Yes!! 

 enter name and address of the third party: 

Name 

Address 

16 Gaming manager inlormation: 

Name 

Gaming manager compensation $ 

Description of services provided - 

C Director/officer C Employee C 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 license? . C Yes C No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organizatio n own exempt activities during the tax year $ 

I Part IV Supplemental Intornation Complete this partto provide the explanations required by Part I, line 2b, columns (iii) and (v) and Pail III, 
li nes 9. 9b, 1Db. lSb. iSo 16 and 17b as applicable. Also completetbis part to provide any additional information see instructions). 

132083 01-23-12 . Schedule C Form 990 or 990-EZ) 2011 
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SCHEDULE I 
(Form 990) 

DeprIrnot ol the TreaslJrv 
InternI Reuenoe Sen, - 

Name of the organization  - - - -. 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 21 or 22. 

Attach to Farm 990. 

0MB NO. I 545-007 

Employer Identification number 
13-3020943 

(ieneral InformatIon on Grants and Assistance 

1  Does the organization maintain records to substantiate the aniount of the grants or assistance, the grantees' eligibility br the grants or assistance, and the selection 
criteria used to award thegrants or assistance? .Yes fl No 

2 Describe in Part IV the organizations procedures for monitoring the use of grant funds in the United Stales. 
Pat Grants arid Other Assistance to Governments and Organizations in the United States. Complete ii the organization answered •Yes to Form 990, Part IV, line 21. for any 

recipient thai received more than 5OD0. Check this box if no one recipient received more than $5000. Part II can be du,licated if additional space is needed ..... ................ 

1 a) Name and address of organization (b) EIN (C) lAG section (d) Amount of (e) Amount of (0 Metnod (g) Description of (Ii) Purpose of grant 
or government . if applicable cash grant non-cash noncash assistanoe Or assistance 

assistance 'ther) 

MOUNT SINAI MEDICAL CENTER 

ONE GUSTAVE li. LEVY PLACE 

NEW YORK, NY 10229 

JOHNS HOPKINS UNIVERSITY 

1650 ORLEANS STREET 

BALTIMORE MD 21263 

NORTHWESTERN UNIVERSITY 

303 EAST SUPERIOR STREET 

CHICAGO IL 60611 36-2167817 

1,036,290. _____________ 

180O00. 0 GRANT S 

160 000 0 GRANT S 

13-61711.97 0JjCh3) 

52-D595110 01{C)(3) 

DARTHOUTFE MEDICAL SCHOOL 

7650 REMSON HALL 

HANOVER NH 03755 02-022211.1  i01(C) 3) 120,000. 0. /A 1/A ESEARCI] GRANTS 

sax INSTITUTE FOR BIOLOGICAL 

STUDIES - 10010 NORTH TORREY PINES 
- LA JOLLA CA 92037 95-2160097 . 01.C)(3) . 120000. 0. IA I/A ESEARCB GRhNTS 

WEILL CORNELL SCHOOL OF MEDICINS 

525 EAST 68TH STREET 

NEW YORI, NY 10065 19-1623978 01(CH3) 50,ODO 0. IA 'IA ESEARCH GRANTS 

2 Enter total number of section 501(dHS) and government organizaiions listed in the line liable .__________________ 
3 Entertotsl number of otherorganizations listed in the line 1 table ............. ..... . ........................ ................................. .............. 

LHA For Paperwork Reduction Act Notice, see the Instuctions Vor Form 990 Schedule I (Form 990) (2011) 
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-3020943 Pagel 

(hi Purpose at grant 
or assistance 

SEARCH GRAIrrS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

SEARCH GRANTS 

Schedule '(Form 9O) 

WISTAR INSTITUtE OF ANATOMY & 

BIOLOGY - 3601 SPRUCE STREET - 

PHILADELPHIA PA 19104 12-3643439 01(CH3} 

UNIVERStTV OF NORTH CAROLINA 

MASON FARM ROAD, CB 7295 ROOM 213 

CHAPEL HILL NC 27599 56-6001393 O1(CH3) 

UNIVERSITY OP CALIPOPIflA 

600 16TH STREET, MC 2380 

SAN FRANCISCO CA 94158 94-6036493 01(0) (3 

UNIVERSITY OF PENNSYLVANIA 

8090 STELLAR-CE!ANCE LABS, 422 

CURIE BLVD  PKTLADELPHIA, PA 

19104 23-1352685 !D1CC)f3) 

UNIVERSITY OF MARYLAND (BALTIMORE) 

20 PENN STREET 

BALTIMORE, MD 21201 31-1678679 !01(C)(3) 

WIIITEHEAD INSTITUTE 

9 CPJmRIDGE CENTER 

CMIBRIDGE MA O214 06-1043412 O1(C)(3) 

BRIGHAM & WOMEMS HOSPITAL (CANCER 

CENTERI - 75 FRANCES STREET - 

BOSTON, MA 02115 04-2312909 O1(C)(3) 

MASSACHUSETTS GENERAL HOSPITAL 

(CMCER CENTER) - 185 CAMBRIDGE 

STREET, CPZN 4100 - BOSTON, MA 

02114 04-1564655 01(C) 3) 

VIRGINIA COMXON WEALTH - 

800 EAST LEIGH ST. SUITE 113 - 

RICKEOND VA 23298 54-0757884 01(Ch3) 

132241 Q-Ol- II 

(a) Name and address of (b) EIN (c) IRC section (di Amount of (e) Amounl ot (9 Method of 
organization or government - if applicable - cash grant non-cash valuation 

assistance (book, FMV, 
appraisal, other) 

60 000 

140 • 000 

80,000 

140,000 

50,000 

100000 

100 000 

0 

36 



• (a) Name and address of 
organization or government 

CITY OF HOPE 

1055 WILSHIRE BLVD. - 

LOS ANGELES, CA 90017 

BAYLOR COLLEGE OF HEDICINE 

ONE BAYLOR PLAZA 3CM310 

HOUSTON TX 77030 

EMORY UNIVERSITY 

1599 CLIFTON RD. 

ATLANTA  GA 30322 

VANDERBILT UNIVERSITY 

3319 WEST flTh AVfl3E 

NASHVILLE  TN 37203 

STANFORD UNIVERSITY 

450 SRRJt MALL 

STANFORD CP 94305 

(b) EIN (c) IRC secVon (ci) Miount of (9) Amount of (fl Method ci 
if applicable cash grant non-cash valuation 

assistance book. FMV, 
appraisal, oTher) 

95 3435919 i01(C)(3) 100,000. 

74-1613878 01(C)(3) 100,000_ 0 

58-0566256 100,000, 

64-0476B22 O1(C)(3) 25,000. _____________ 

100000. 0  

(h) Purpose ci grant 
Or assistance 

ROd GRANTS 

RCH GRANTS 

RCH GRANTS 

RCN GRANTS 

RC}] GRANTS 

Schedule '(Form 990) 

132241 05-01-11 



SoheduleI(Form99O(2U11) SAWJEL WAXMIdT CANCER RESEARCH FOUNDATION 13-3020943 Pape2 
Put Ill  Grants and Other Assistance to Individuals in the United States. Complete it the organization answered Yes to Form 990 Part IV, line 22. 

Part Ill can be duplicated ii additional space is needed. 

SCHEDULE I. PART I. LINE 2: GRANTEES ARE REOUIRED TO SUBMIT PROGRESS - 

REPORTS TO THE SANUEL WAXMAN CANCER RESEARCH FOUNDATION. 

1 3210? 01-27-12 3 S Schedule I (Form 990)  (201 



SChEDuLE J 
(Form 990) 

Oepartnianl efihe 1iernny 
nt riaP R,venue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
fr Complete lithe organization answered 

yes 
 to Form 990, 

Part IV, line 23. 

OME Nn. 1545-0047 

Public 
Fin' - 

Ia Check the appropriate box(es) if the organization provided any ol the following to or for a person listed in Form 990, 

Fart VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these Items. 
fl First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments br business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (e.g, maid, chauffeur, chef) 

It any of the boxes online la are checked, did the organization fallow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If 
NO 

 complete Part III to explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

twatees, and the CEO/Executive Director !  regarding the items checked in line la? - 

3 rndicate which, if any, of the following the filing organization used to establish the compensation of the organi za tions  

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a rePated organization to 
establish compensation of the CEO/Executive Director. Explain in Part III. 

Compensation committee Written employment contract 
Independent compensation consultant C Compensation survey or study 
Form 990 01 other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line I a, with respect to the filing - 
organization or a related organization: . . - . . .. 

a Receive a severance payment or change-of-control payment? .43 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .4b 

o Participate in. or recive payment from !  an equity-based compensation arrangement? .40 
It 

Yes 
 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 5Ol(c)(41 organizations must complete lines 5-9. - 
S For persons listed in Form 990, Part VII, Section A, line I a did the organization pay or accrue any compensation 

contingent on the revenues ol: 

a The organization' 
Any related organization? - 
If Yes to line Sa or5b, describe in Part II!. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accwe any compensation 
contingent on the net earnings of: 

a The organization? 
Any related organization 

Yes to rifle 6a or Gb, describe in Part Ill. 
I For persons listed in Form 990, Part VJI, Section A, line la, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If iYes •i describe in Part III 

8 Were any amounts reported in Form 990, Part VII! paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4953-4(aXS)? If 

Yes, 
 describe in Part III 

9 If 'Yes' to lIneS, did the organization also tallow the rebuttable presumption procedure described in 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990- Schedule J (Form 99O 2011 

152111 
01-23-12 

39 

-. I 



Schedulej(FlDrrn99D)2011 SMdUEL WAXNAN CANCER RESEARCH FOUNDATION 13-3020943 Page2 
Pat II - Oflicers, Directors, Irustees, Key Employees, and Highest Compensated Employees. Use dupheate copies if additional space is needeft 

For each individual whose compensation must be repoled in Schedure J, report compensation fron the organization on row {i) and from related organizations, described in tile instwctions, on row (ii). 
Do riot list any individuals that are not listed on Form 990, Part VII. - - 

Note. The sum of columns B)(p)-(iii) for each listed individual must equal the total amount of Form 990, Pal VII Section A, line la. appricable column (D) and ( amounts for that individuaL 

(A) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

- i) Base (ii) Bonus & (iii) Other 
compensation i ncer'tiv a re portabl a 

compensation compensatiod 

(C) (D) (E) (F) 
Retirement and kiontaxable Total of columns Compensation 
other deferred benefits (BXi)-(D) reported as deterred 
compensation in prior Form 990 

DR. SAMUEL WAXMAN 

132fl2 01-23-12 40 



SCHEDULE L Transactions With Interested Persons 
(Form 990 or 990-EZ) Complete lithe orga4Ization answered 

'Yes on Form 900, Park IV, line 25a, 25b, 26, 27, 28a, 28b, or 28; 

DepEirIrnenI ci the Treasu,y or Form 990-EZ, Part V, line 38a or 4Gb. 
'nta,er Reeoe service Attach to Form 990 or Form 990-EL  See separate instructions. 

OèAS No. Th4-0047 

Employer number 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4950 ii ______________________ 

3 Enter the amount of tax, f any, online 2, above, reimbursed by the organization $ ___________________ 

Part III  Loans to and/or From Interested Persons. 

a) Name of nterested (b) Losn to or from (cJ Original principal (d) Balance due ( B In (g) Written 
person and purpose the Druarlization? amount detaull 

or 

(a) Name of interested person (b Rerationship between interested person and (C) Amount and type of 
the organization ass st once 

LHA For Paperwork Reduction Act Notice, see the Instructions tar Form 990 or 990-EZ. Schedule t (Form 990 or 990-EZ) 201' 

l32l1 01-19-12 
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ScheduIet(F0rm990or990.EZ)2011 SAMUEL WAXMAN CANCER RESEARCH FOUICATION13-3020943 Page2 
Part IVI Business Transactions Involving Interested Persons. 

(a) Name of interested person Ib) Relationship between interested (c) Amount of d) Description or 
person and the organization transaction transaction 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

5CR 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. 

C D) DESCRIPTION OF TRANSACTION: WAGES ?AID TO WTFE FOR BOOKKEEPING. 

Schedule L (Form 990 or 990-EZ) 2011 
01- 10-12 

42 



SCHEDULEM I Noncash Contributions __________ (Form9SO) I I  Oflhl 
Department of LtieTreas&iry 
nts.n& Revenue S&v'ce 

Name of the oraaniz; 

" Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

CANCER RESEARCH FOUNDATION 13-3 020943 

Check if Number of Noncash contribution Method of determining 
.pplicable contributions or amounts reported on noncash contribution amounts 

e OOfl O,t 'fF11 IF, Th 

I 
2 

S 

4 

5 

& 

7 

8 

9 
10 
11 

12 
13 

14 
15 

16 

17 

-18 
19 
20 

21 
n 
23 
24 

25 
26 
27 

Art-Worksofart 

An-Historical treasures 
Art- Fractional interests 

Books and publications 

Clothing and household goods 
Cars and other vehicles 

Boats and planes 

rntelrectual property 

Securities - Publicly traded 

Securities . Closely he!d stock 
Securities . Partnership, LLC, or 
trust interests 

Securities. Miscellaneous 
Qualified conservation contribution - 

Historic structures 

Qualified conservation contributionS Other 

Real estate - Residential 

Real estate - Commercial 
Peal estate - Other 

Collectibles 
Food inventory 

Dwgs end medical supplies 
Taxidermy 
Historical artifacts 

Scientific specimens 
Archeological artifacts 

Other  GALA GOODS 
Other 
Other ________ 

29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV Lionee Acknowledgement 

SOa During the year. did the organization receive by contribution any property reported in Pad I, 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 
the entire holding period? 

b If 
!!Yes!! 

 describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash 
contributions? ..- - x 

b If •yes !! describe in Part 1. 

33 If the organization did not report an amount in column c) for a type of property for which column (a)  is chocked, 

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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SCHEDULE 0  I Supplemental Information to Form 990 or 990-EZ I 
(Form 990 or 990-EZ) I Complete to provide intorrration br responses to specific questions on I 20 11 

ol ths Tr. ury 
Form 990 or 990-EZ or to provide any additional information. l t OpentoPublic 

Intwnal Aavonu Srv'ce I Attach to Form 990 or 990-EZ. - 

Name oIThe organization I Employer identification number 

FORN 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 

THE BIOLOGY 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 RAVE MADE MAJOR BREAKTHROUGHS IN 

CANCER - FRON DISCOVERING PATHWAYS TO DELIVER DRUGS TO 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. 

LINE 5 AND PART V. LINE 2: 

EXPLANATION FOR NUMBER OF EMPLOYEES: 

THE FOD!DATION'S EMPLOYEES RECEIVED THEIR COMPENSATION THROUGH MOUNT 

SINAI MEDICAL CENTER THROUGH MAY 31, 2010 AND THE W-2 FORNS 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 0 (Form 990 or 990-EZ) (2011) 
1a2211 
0123-12 
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Name of the organization number 
ER RESEARCH FOUND 

PAYROLL, RECRUITING AND EMPLOYEE PERFORMANCE MANAGEMENT. TRINET AED 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. SAEUEL WAXHAN (SCIENT 

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

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

SAMUEL WAX}aN. HE IS ALSO THE UNCLE OF ANANDA ARONSON (OFFICE MANAGER) AND 

COUSIN OF SPENCER WAXHAN (DIRECTOR). 

J. JAY MAUTNER (VICE PRESIDENT, 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. 

WELCH PERFORMS PRINTING SERVICES FOR SWCRF. 

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER AND OTHER EXECUTIVE 

BOARD MEMBERS ARE ACTIVELY INVOLVED WITH THE REVIEW CF THE AUDITED 

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

AUDITED FINANCIAL STATEMENTS BEFORE FILING. 

FORM 990, 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 3, LINE 15: THE SEARCH CO1LTTEE AGREES ON 
O12a2 Schedule 0 (Form 990 or 990-EZ) (2011) 
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Name of the organization Employer identifiestion number 
FAflAN CANCER RESEARCH FOtThIDATION 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 COMPENSATION 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 FOR11 990 ARE AVAILABLE ON THE FOUNDATION'S WEBSITE 

( WWW.WAXMAIJCANCER.ORG). 

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

NET IThJREALIZED GAINS ON INVESTMENTS: 113,306. 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 0. 

DONATED ASSETS 8916. 

TO FORM 990. PART XI. LINE 5 

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 

CLASSIFIED AS A PUBLIC CHARITY UNDER SECTIONS 509(AK1) AND 

170(B)(1)(A)(VI) OF THE INTERNAL REVENUE CODE. HOWEVER, THE FOUNDATION 
Schedule 0 (Form 990 or 990-EZ) 2Ol1 
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Name of the organization identification number 

IS A MEDICAL RESEARCH ORGANIZATION OPERATED IN CONJUNCTION WITH A 

THEREFORE HAS APPROPRIATELY CHECKED BOX 4 ON SCHEDULE A 

PART VII, SECTION A AND SCHEDULE 3, PART II: 

EXPLANATION FOR COMPENSATION PAID BY MOUNT SINAI MEDICAL CENTER:' 

THE FOUNDATION'S EMPLOYEES RECEIVED THEIR COMPENSATION THROUGH MOUNT 

ICAL 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 CR W-2 FORMS. 

10, THE EMPLOYEES RECEIVED THEIR COMPENSATION 

INFORMATION AND W-2 FORMS THROUGH TRINET. 

FORM 990, PART VIII, LINE 7 AWl) 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 TOTAL. IN 

ORDER TO SEGREGATE THE REALIZED AND UNREALIZED GAINS FOR 990 

PRESENTATIOFT, A COMPUTATION WAS PERFORflED ON THE 2010 FUNDS' FINANCIAL 

FOR INVESTNENTS 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 

THE EARNINGS STATEMENTS RECEIVED BY THE FOUNDATION SO THAT 

REALIZED VERSUS UNREALIZED GAINS COULD BE DETERMINED. 
132212 
01-23-12 Schedule 0 (Form 990 or 990-EZ) (2011) 
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0 (Form 990 or 990-EZ) (2011) 
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; i; H •..: 

We certify under penalties ol peiiu that we reviewed this report including all attachments, and to he best of our knowledge and beliel 
tnje, correct and complete in accordance wfrth the laws of the State of New York applicable to this report. PRES IDENT! T 

THOMAS CONWAY REASURER 

THOMAS A. CONWAY TREASURER 

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) - 
Check I [total contributions from NY State including resident, foundations, corporations, government agencies, oto.) did not exceed 

$25000 and the organization did not engage a professional fund raiser (PER) or fund raising counse' (FRC) to solicit 
contributions during this fiscal year 

NOTE: An organization may claim this exemption if no PER or FRC was used and either: I) it received an allocation from a 
federated fund United Way or incorporated community appeal and contributions from other sources did not exceed 
$25000 or2) it received all or substantially all of its contributions from one government agency 10 'vllich it submitted an 
annual report similar to that required by  Article 7-A, 

b, EPTL annual report exemption (EPTL registrants and dual registrants) 

Check* C If gross receipts did not exceed $25,000 and assets (market value) did not exceed $25000 at any limo during this fiscal year. 

IF you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year: 
a. Did trio organization uso a prolossional lund raiser, lund raising counsel er cc mrnrcial co-venturer for fund raising activity in NY Slate?  - - - C Yes No 

• If "Yor, complete Schedule 4a. 

b. Did theorganization receive government conlrlbutions(grants)? fl Ye II I1 No 
* li ves", comifiete Schedule lb. 

Indicate the filing foe(s) you are submitting along with this form: 
a. Article 7-A iling lee - ------------ ------- -------- ------ - 25 
b. EPTL filing tee $ 250 
C. Total tee -------------------- - ---------- -- -------------- $ 275 

6, Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 

1 00451 
1  12-22-11 1019 CHAASO0 -2011 - 
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SAMUEL WAXMAN CANCER RESEARCH FOUNDATION 
5. Fee Instructions 

The tiling fee depends on the orgenizations Registration Type. For detai/s on Registration Type and filing fees, see the Instructions for 
Form CHAR500. 

Organization's Registration Type 

• Article 1-A 

• EPIL - 

• Dual 

a) Article 7-A tiling fee 

Calculate the Article IA tiling tee using the table in part a below. The EPIL filing tee is $0. 

Calculate the EPIL tiling fee using the table in part b below. The ArtiGle TA filing tee is $0. 

Calculate both the Article lA and EPTL filing tees using the tables in parts a and b below. Add the Article 7-A 
and EVIL tiling lees together to calculate the total tee- Submit asingle check or money order for the total tee. 

more than $250,000 I $25 (PA?) or fund mis/rig counsel (FRC) during the reporting period must psy an Article 7-A I 
Total Support & Revenue I Article 7-A Fee t 

 My o,ganization that contracted with or used the services of a professional fund ra,ser I 

up to $250,000 I $o filing fee of $25, éegardless of thtai support and revenua I 
b) EPIL filing fee 

Net Worth at End of Year EPTh Fee 
Less than $50,000 $25 
$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 
$60000000 or more $1500 

6. Attachments - Document Attachment Check-List 

Check the boxes for the documents you are attaching. 

For All Filers 

FiIEnQ Fee 

Single check or money order payable to NYS Department of Law!! 

Copies of Internal Revenue Service Forms 

IRS Form 9 

Al! required schedules (Lncluding 

Schedule B) 
C IRS Form 990T 

C IRS Form 990-EZ. 

LII All required schedules (including 
Schedule B) 

C IRS Form 990.1 

C IRS Form 990-PF - 

C All required schedules (including 

Schedule B) 

C IRS Form 990T 

Additional Article 7-A Document Attachment Requirement - 

Independnt 
Accountants 

 Report 

W Audit Report (total support & revenue more than $250000) 
C Review Report (total support & revenue $100007 to $250000) - 

C No Accountants Report flequired (total support & revenue not more than $100000) 

1019 

4 1OB4BI l2.221 CHARSOD -2011 


	FORM 990
	Page 1 

	E- FILING AUTHORIZATION
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 

	SCHEDULE A SUPPORT
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 

	SCHEDULE D SUPPORT
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 

	SCHEDULE F SUPPORT
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 

	SCHEDULE I SUPPORT
	Page 1 
	Page 2 
	Page 3 
	Page 4 

	SCHEDULE J SUPPORT
	Page 1 
	Page 2 

	SCHEDULE L SUPPORT
	Page 1 
	Page 2 

	SCHEDULE M SUPPORT
	Page 1 

	SCHEDULE O SUPPORT
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 

	FILING INSTRUCTIONS
	Page 1 

	CHAR 500
	Page 1 
	Page 2 

	SIGNED FS-MPS LETTERHEAD
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 

	CORRESPONDENCE
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 

	TAX ORGANIZER
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 

	TRIAL BALANCE
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 

	ALL OTHER
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 




